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Application for a §1915(c) Home and Community

Based Services Waliver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and CommuniBased Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and comrbasityg services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program tthaddress
need of the waivers target population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the s’ppuolitsthat
and canmunities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resources available to the statdelberryceystem

structure, state goals and objectives, and other factors. A State has the latitude to design a waiver programeiffacis/eost

and employs a variety of service delivery approaches, including participant direction of services.

Request for a Renewal to a 8§1915(c) Home and CommuniBased Services

Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

1. Request Information (1 of 3)

A. The State of Maryland requests approval for a Medicaid home and commibased services (HCBS) waiver under the
authority of 81915(c) of the Social Security Act (the Act).
B. Program Title (optional- this title will be used to locate this waiver in the finder

Waiver for Children with Autism Spectrum Disordekmendment
C. Type of Request: renewal

Requested Approval Period{For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid aridedicare.)

O3 years ®5 years

Original Base Waiver Number: MD.0339
Waiver Number:MD.0339.R04.00
Draft ID: MD.014.04.00
D. Type of Waiver (select only one):
|Regular- WaiveAmendment |
E. Proposed Effective Date(mm/dd/yy)

o7/01/2022 |
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Approved Effective Date: 07/01/19

This waiver amendment includes:

1. An increase to the approved total unduplicated number of participant slots for FY22.

2. A change of servicenit incrementdgor respitecare,adult life planning,family consultationjntensiveindividual supportservices,
therapeutidntegration,andintensivetherapeutiéntegration taeflect al5-minute unitincrement

3. A change to the daily minimum ftierapeutiéntegration (regular and intensiv®)a half hour unit instead of an hour.

4. A change to the educational requirement for Service Coordinators.

5. The addition of virtual supports as a service delivery optiomftividualintensivesupportservicestherapeutiéntegration(regular
and intensive)family consultation anadult life planning

6. The lowering of the age requirement and removal of the lifetime limitaticadfdt life planning.

7. A change to kow adult life planning services while receivirrgsidentiahabilitation.

8. A change to qualified assessor for levetafe toincludelicensed psychologist, licensed clinical social worker, licensed
clinical professional counselor, certified school psychologisath@pproved service coordinator employed or contracted by the
local lead agency, the local education agency, the Stateor®t at eds desi gnee.

9. The qualified assessor will also make determinations for Environmental Accessibility Adaptations.

10. A modification to the degree requirement for Adult Life Planners and Supervisors fromsait er 6 s degr ee t
degree

11.A removal of the high school diploma requiremantithe addition ofa minimum age requirement of 1& direct care
workersfor residential habilitation (regular and intensive), intensive individual support servispie reare antherapeutic
integration (reqular and intensive)

12. An update to the provider enrollment proa#iss tothe implementation of the electronic provider revalidation and
enroliment portalePREP)

13. A change to the participants wiultidisciplinary team.

(e

Application for a 81915(c) Home and CommunityBased Services Waiver
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PRA Disclosure Statement

The purpose of this application is for states to request a Medicaid Section 1915(c) home and
communitybased services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Hum&ervices to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to stapecified target group(s) of Medicaid beneficiaries who
need a level of institutional care that is provided under the MedicaidpsaateUnder the Privacy Act

of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless itlisplays a valid OMB control number. The valid OMB control number for this
information collection is 0938449 (Expires: December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response fomavewapplication and

75 hours per response for a renewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concernitige accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21242850.

1. Requestinformation (2 of 3)

F. Level(9 of Care. This waiver is requested in order to provide home and commbaggd waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the amgwed Medicaid state plarlfeck each that appligs

O Hospital
Select applicable level of care
o Hospital as defined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
O Nursing Facility
Select applicable level of care
o Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??7440.155

If applicable, specify whether tiatate additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
8440.140

Intermediate Care Facility for Individuals wi th Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:
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1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

) Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

O Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted c
previously approved:

Specify the §1915(b) authorities under which this program operatg€heck each that applies):
O §1915(b)(1) (mandated enroliment to managed care)
[ 51915(b)(2) (central broker)
O §1915(b)(3) (employ cost savings to furnish additional seioes)
O 81915(b)(4) (selective contracting/limit number of providers)

O A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submittec
previouslyapproved:

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, including its goals, objectives,
organizationaktructure (e.g., the roles of state, local and other entities), and service delivery methods.
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The purpose of the Home and CommusBigsed Services Waiver for Children with Autism Spectrum Disorder is to provide
services and supports thildren with autism and enable them to remain safely in their home and community. The goals are:

1) Keeping children with autism safe at home and in the community;

2) Improving the quality of life for families of children with autism;

3) Providing qualityservices to maximize a child's capacity for independence;

4) Providing quality services to support and develop functional and adaptive skills; and

5) Providing quality services to reduce maladaptive behaviors in children with autism spectrum disorder.

The objetives of the Home and CommuniBased Services Waiver for Children with Autism Spectrum Disorder include:

1) Identifying and approving quality Autism Waiver providers;

2) Training service coordinators to provide quality support to families;

3) Training providersn the home and communibased services waiver;

4) Monitoring providers for compliance with federal and State requirements; and

5) Coordinating the transition of waiver children to long term services and supports programs serving adults.

Organizational Structer

The Maryland Department of Health (MDH) is the single State Medicaid Agency (SMA) charged with the administration of
Maryland's Medicaid Program. The Office of Long Term Services and Supports (OLTSS), Division of Community Long
Term Care (DCLTC), is rgmnsible for oversight of the Home a@dmmunityBased Services Waiver for Children with

Autism Spectrum Disorder otherwise known as the Autism WaiveiMahdand State Department of Education (MSDE)
serves as the Operating State Agency (OSA) for thesVaiver. TheSMA and OSA have a Memorandum of
Understanding that identifies the roles and responsibilities of each agency tocasspliance with federal and state
requirements.

The Autism Waiver is implemented by MSDE's Division of Special Edudétanty Intervention Services, Interagency
Collaboration Branch. Daily implementation and supervision is performed by the staff of the Autism Waiver andReleggith
Resources SectioAdministrative decisions, interagency coordination, and staff sufemisled by the section chief of the
Autism Waiver and Health Related Services Section. The Section includes feim&iducational specialists, a grants
specialist, an office processing clerk, a garte Medicaid specialist and four pditne consltants.

The DCLTC provides administrative oversight to the waiver. Staff include an Autism Waiver Coordinator umliierction of a
DCLTC supervisorAdditional support within the MDH is provided by the Eligibility Determination Divig®DD), theMDH
Attorney General's Office, the Office of Medicaid Systems and Operations, and the Office of Finance.

Service coordination for the Autism Waiver is a Medicaid State Plan service provided through the local schoolSysteros.
thelocal schoolsystens utilize local unitsof governmentsuchasa local healthdepartmentor contractwith service

coordination agencies. Other local school systems provide the service coordination directly. Service coordinators dr® assigne
a family by the AutismWaiver contact in the local school system immediately upon natification by the SMA that the child's
family may apply for waiver services.

The Autism Waiver Plan of Care (POC) is developed by a multidisciplinary team and bdeddrahand State Medicédli

regulatory criteria identified in State regulations COMAR 10.09.56 and COMAR 10.09.52. The multidisciplinary team is
required to prepare the POC which identifies the waiver services needed by the child. The multidisciplinary team dbesists of
child'sparent, service coordinatarhair, and members of the IEP or IFSP team, as appropriate.

and-otherprofessionalThe team reviews the level of care and other assessments to ideptiigd waiver services, the amount

of service, the provider of each sewj and the service begin and end dates. MSDE cordficts review of the POC. A

treatment plan is created by the provider of service. As part of the process of renewal and aperasalice coordinator will
review the treatment plan from the piders of services. The treatment plan is required forbeided to the service coordinator
within 30 days of the start of service and annually thereafter.

The OSA maintains a central file for each child who applies to the Autism Waiver that includsutissn Waiver certification
and annual recertification requirements which include: 1) level of care, 2) plan of care, 3) freedom of choice, 4) technical
eligibility form, 5) plan of care addendums, and 6) rights and responsibilities.

ServiceDelivery Methods
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The services provided through the waiver include:
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1) Intensive individual support services

2) Therapeutic integratioh regular and intensive levels
3) Family consultation

4)  Adult life planning

5) Residentiahabilitationi regular and intensive levels
6) Environmental accessibility adaptations

7) Respite

Any qualified provider may apply to become a provider under the Autism Waiver. Families are free to choose from any
Waiver provider that is approved by tB&SA and SMA and is enrolled as a Medicaid provider. Families are assisted by th
service coordinator in locating providers as needed. The OSA provides an updated list of approved providers to the se
coordinator at least once every three months. Thacgecoordinator monitors the delivery of services to ensure services a
being delivered in accordance with the POC. Service coordinators do not provide direct waiver services to prevent a p
conflict of interest.

3. Components of the Waiver Requst

The waiver application consists of the following componentdote:ltem 3E must be completed

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix Bspecifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medica
eligibility and posteligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix Cspecifies the home and communlitgised waiver services that are furnished through
the waiver, intuding applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix Bpecifies the procedures and methods that the state
uses to develop, implement and monitor the participantered service plan (of care).

E. Participant-Direction of Services.When the state provides for participant direction of servisppendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct theirservices. $elect ong

O Yes. This waiver provides participant direction opportunities.Appendix E is required.

® No. This waiver does not provide participant direction opportunities Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix Gdescribes the safeguards that ttateshas established to assure the health and
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial particigaon.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver isneastal.

4. Waiver(s) Requested

A. Comparability. The state requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in

01/21/2022



Application for 1915(c) HCBS Waiver: MD.0339.R04.00 - Jul 01, 2019 Page 8 of 200

Appendix B.
B. Income and Resources for the Medically Needyndicate whether the state requests a waiver of §1902(a)(10)(C)(i)(ll1)
of the Act in order to use institutional income and resource rules for the medically(selety one)

® Not Applicable
O No

O vYes
C. Statewidenesslindicate whether the state requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
(select one)

@No

O vYes
If yes, specify the waiver of statewideness that is requéstetk each that applies)

O Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographieas or political subdivisions of the state.
Specify the areas to which this waiver applies and, as applicable, the-pphsctgedule of the waiver by
geographic area:

O Limited Implementation of Participant -Direction. A waiver of statewideness is requested in order to make
participantdirection of serviceas specified i\ppendix E available only to individuals who reside in the
following geographic areas or politicallsdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

Specify the areas diie state affected by this waiver and, as applicable, the ghasghedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurances to CMS:

A. Health & Welfare: The state assuréisat necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include:

1. As specified inAppendix C, adequate standards for all types of providers that provide services ugadeaitter;

2. Assurance that the standards of any state licensure or certification requirements speffhatix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to 81616(e) of the Act where home and comivasety waiver services are
provided comply with the applicable state standards for board andacéiiek as specified iAppendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and conritmasaidy
services and maintains and makes available to the Department of Health and Human Services (inelOdfivg of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specifipdendix 1.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual
might need such servicestlme near future (one month or less) but for the receipt of home and comibasdég services
under this waiver. The procedures for evaluation and reevaluation of level of care are spegifieehidix B.
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D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specifieipendix B, the individual (or, legal representative, if
applicable) $:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and commtlriiged waiver serviceAppendix B specifies the
procedures that the state employs to ensure that individudif@med of feasible alternatives under the waiver
and given the choice of institutional or home and commtlyased waiver services.

E. Average Per Capita Expenditures:The state assures that, for any year that the waiver is in effect, the average per capit
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Co
neutralityis demonstrated idppendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and cordrasadywaiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to indintteratiseuwaiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for this waiver

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicdithded institutional care for the level of care specified for this waiver.

H. Reporting: The stée assures that annually it will provide CMS with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. This information will beonsistent with a data collection plan designed by CMS.

I. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the ar@ivér) not otherwise available to the
individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973and(2) furnished as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosociatehabilitation services, and clinic services provided as home and com+bhardy services to individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 andder and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 61 must be completed.

A. Service Plan In accordance with 42 CFR 8§441.301(b)(1)(i), a particheantered service plan (of care) is developed for
each participant employing the procedures specifidgpipendix D. All waiver services are furnished pursuant to the
serviceplan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state planesvices) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is nc
claimed for waiver services furnishedqgr to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individuals who are in
patients of a hospital, nursingdility or ICF/IID.

C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the state that is not agsiteree or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same householas the participant, as providedAppendix I.
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D. Access to ServicesThe stateloes not limit or restrict participant access to waiver services except as provided in

Appendix C.

. Free Choice of Provider In accordance with 42 CFR 8431.151, a participant may select any willing and gualified

provider to furnish waiver services includiedthe service plan unless the state has received approval to limit the number
of providers under the provisions of 81915(b) or another provision of the Act.

. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for servicesivatieerahirdparty

(e.g., another third party health insurer or other federal or state program) is legally liable and responsible foritre provis
and payment of the service. FFP also may not be claimed for services that are available without clsdrge, care to

the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fe
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particulgr legal
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that irthater for
annual period.

. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:

(a) who are not given the choice of home and commurdged waiver services as an alternative to institutional ¢ével
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or termiyapehdix F specifies the state's procedures to provide
individualsthe opportunityto request Fair Hearing,including providing noticeof actionasrequiredin 42 CFR8431.210.

. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assuranc

and other requirementsmtained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) yider qualifications; (d) participant health and welfare; (e) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate aaly timanner, consistent with the severity and nature of the problem.

During the period that the waiver is in effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

. Public Input. Describe how the state secupagblic input into the development of the waiver:

The Autism Waiver Advisory Committee, whiobnsists of parents, providers, service coordinators and other intere
stakeholders, meets three times a year.
The projected changes wapproved bythe Autism Waiver Advisory Committega a pollon Novembed 7, 2022.

The Department published notification of its intent to post the waiver application for public comnigztember
30, 2022

The public comment period was held frémbruary-12019 through-Mareh-22018ecember 30, 2022 through
January 29, 2023

A continuation of the summary of public comments and responses can be found in the Main Module Section B ¢
Additional Needed Information (Optional) section.

. Notice to Tribal Governments The state assures that it has notified in writing all federaltpgnized Tribal

Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal reque CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

. Limited English Proficient Persons Thestate assures that it provides meaningful access to waiver services by Limited

English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121
and (b) Department of Health and Human Services "Guid@n€ederal Financial Assistance Recipients Regarding Title

VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons” (68 FR 47311

August 8, 2003)Appendix B describes how the state assures meaningful accessverwervices by Limited English
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Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

IHutchinson I
First Name:

IMarIana R. I
Title:

|Deputy Director, Office of Long Term Services and Supports |
Agency:

IMaryIand Department of Health I
Address:

|201 West Preston Street I
Address 2:

[Room 123 |
City:

IBaItimore
State: Maryland
Zip:

21201
Phone:

[(410) 7671443 [ Ext| ||:| TTY
Fax:

[(410) 3335213 |
E-mail:

Imarlana.hutchinson@maryland.gov

B. If applicable, the state operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

I\Nagoner |
First Name:

ITiffany |
Title:

ISection Chief, Autism Waiver and Health Rel&Services |
Agency:

IMaryIand State Department of Education |
Address:

|200 W. Baltimore Street |
Address 2:

|9th floor I

01/21/2022
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City:
Baltimore
State: Maryland
Zip:
21201
Phone:
[(410) 7670258 [Ext| ||:| TTY
Fax:
[(410)3330298 |
E-mail:

!tiffanv.waqoner@marvland.qov |

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for a waiver under §1915(c) bf the Socia
Security Act. The state assures that all materéftrenced in this waiver application (including standards, licensure and
certification requirements) areadily available in print or electronic form upon request to CMS through the Medicaid agency or,

if applicable, from the operating agency specified\ppendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and cerasaahitaiver

services to the specified target groups. The state attests that it will abide by all provisions of the approved waider and wil
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirdiadnts spec
in Section 6 of the request.

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and SubmissionDate fields will be automatically completedwhenthe State
Medicaid Director submits the application.

Last Name:

ISchrader I
First Name:

IDennis |
Title:

IChief Operating Officer and Medicaid Director I
Agency:

IMaryIand Department of Health I
Address:

|201 West Preston Street |
Address 2:

|5th floor |
City:

IBaItimore
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State: Maryland
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Zip:
[21201 |
Phone:
[420) 7675807 | x| 1L rrv
Fax:
[(410) 3337687 |
E-mail:

Attachments |dennis.schrader@maryland.gov I

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Clhexleslithat apply.

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

O Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

O Reducing the unduplicated count of participants (Factor C).

O Adding new, or decreasing, a limitation on the number of participants served at any point in time.

O Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

O Making any changes that could result in reduced services to participants.

Specify the transition plan forehwaiver:

Not Applicable

Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and corbaseityHCB) settings
requirements at 42 CFR11.301(c)(4)5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition processnfithe
time of submission. Relevant information in the planning phase wilt fiff® information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference thastatewideplan. The narrativein this field mustincludeenoughinformation todemonstratéhatthis waiver

complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(¢
and that this submission is consistent with the portions cfttewide HCB settings transition plan that are germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix-G HCB Settingglescribes settings that do not require transitiore #ettings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Updatethis field and AppendixC-5 whensubmittinga renewalor amendmentio this waiverfor otherpurposesilt is not

necesary for the state to amend the waiver solely for the purpose of updating this field and AppBndixtke end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Compleed" in this field, and include in Section8the information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any provisions or requirements includéesn
most recenand/or approved home and commu#bgsed settings Statewide Transition Plan. The state will implement any
CMCS required changes by the end of the transition period as outlined in the home and coinasedityettings Statewide
Transition Plan.
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

The 3@day public commentgriod for theamendmenapplication for the Autism Waiver, was open fr@mcember 30, 2022
through January 29, 20Zhe Maryland State Department of Education (MSDE) received with public comments during

thistime period.

it had not

pact on t
onger public

ementrate. Two
d } - D ed-the [treatmel
3 i ' He-waiti he-participant
guest to increase

The MSDE responded to all ema . i
aeeepted—theumquest—t&us&mdh%%w@heiu@mmmenters were adwsed that the Autlsm Waiver Adwsory Board is currently

considering all comments and suggestions related

rate-study-to-address-wagslated-ideas.

Marylandds Tri bal Government, the Urban Indian Organizat
December 30, 2022The UIO responded via email ¢ri /], stating[_].

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the wasae¢t
one:

O The waiver is operated by the state Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver p(egiesnhone)

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2&)

O Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has beer
identified as the Single State Medicaid Agency.
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(Complete item &-a).

® The waiver is operated by a separate agency of the state that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

Maryland State Department of EducatioDivision of Special Education/Early Intervention Serviedsteragency
Collaboration Branch

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative digerbigoadministration

and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is availak
through the Medicaid agency to CMS upon requ&dmplete item £-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency.When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental igides Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (iftnstenees, the head of umbrella
agency) in the oversight of these activities:
As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thushis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performancé/Vhen the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions irtaaance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The Maryland Department of Health (MDH) is the Single State Medicaid Agency (SMA) authorized to ad
Mar yl anddés Medical Assistance Program. MDH6s Of
Medicaid unit within the SMA that oversees the Autism Wailrethis capacity, OLTSS oversees the
performance of the Maryland State Department of Educétt8DE), Operating State Agency (OSA) for the
waiver. The OLTSS serves as the point of contact with the Centers for Medicare and Medicaid Services
with programmatic expertise and support from MSDE.

The MSDE is responsible for the déyday operatias of administering this waiver, including but not limited
evaluating applicants for enrollment into the waiver, reviewing applications for potential providers, monitc
claims, and assuring participants receive quality care and services basedssuthacégequirements set fortl
in this waiver. The MSDE is responsible for collecting, trending, prioritizing, and determining the need for
improvements.

OLTSS will conduct quarterly meetings with MSDE to discuss waiver performance and guhlitgcement
opportunities. The MSDE will provide evidence reports during quarterly performance measure mieetings.
addition, OLTSS will review allwaiver e | at ed pol i cies issued. OLTSS
performance and oversight of ditlegated functions. If any issues are identified, OLTSS will work
collaboratively with MSDE to remediate such issues and to develop successful and sustainable system
improvements. OLTSS will provide guidance to MSDE regarding recommended changes @spplimtedures
and systems.

A detailed Memorandum of Understanding (MOU) outlines the roles and responsibilities related to waive
operationandthosefunctionsof thedivision within OLTSSwith operationabndoversightresponsibilities.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicatliegt(or):
® ves. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they p&danpiete Items-A and
A-6.
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The Maryland State Department of Education (MSDE) serves as the Operating State Agency (OSA) for the Autism
Waiver, and contracts with an IT professional consulting services and solutions company for maintenance and
upkeep of two software applications used to support the Autism Waiver. The applications requiring support are: the
Autism Waiver Level of Care (AWLOC)ral the Autism Waiver Plan of Care (AWPOG®)aintenance services are
required to extend the life cycle of the software applications, make improvements and updates to the databases as
needed, and maintain functionality and communication of information imends software applications. The goal

is to ensure the continual operation of the two applications for MSDE asite@#nd users.

The AWLOC software application, developed during FY13, converted the paper LOC instrument to an electronic
data collectio form that allowed direct submission of the assessment over the internet using a secured server in the
AWLOC software application. The AWLOC software application has approximately 75 users at the local school
systems, five MSDE administrative users and BfSDE primary software application administrator. The AWLOC
software application facilitates statewide data collection of over 150 identified data elements.

TheAWPOC softwareappllcatlondocumentshe authorlzat|omf waiverservicesThe servicecoordinator

v amuhiglisciplinary team identifies the waiver
services that a part|C|pant needs to remain safely at home and in the community. The plan of care (POC) identifies
the specit provider, the start and stop dates for each waiver service and the approved frequency and units|of servi
to be delivered. Along with the POC, the service coordinator reviews with the family the technical eligibility criteria
for the Autism Waiver,the ar ent sdé rights and responsibilities, th
These documents are included in the AWPOC software application and must be maintained by MSDE.

Both the AWLOC and the AWPOC software applicationsliateed, and the reports generated by the systems are
needed for the performance indicators as required by Centers for Medicare and Medicaid Services (CMS). The wor
and deliverables for the IT contractare as followed:

A Maintain, repair, and ensure AWLOC and AWPOC software applications are accessible for use by MSDE, loca
school system, and MDH.

A Maintain and ensure the LOC and POC data entry can be completed offsite, securely signed, and submitted to
upload into the AWLOC and AWPOC software applications format for all users.

A Maintain the notification process to automatically launch reports within specified timelines.

A Maintain, repair and ensure the automatic late reporting notification capacity ®Wh&C and AWPOC

software applications.

A Maintain, repair, and ensure the websed systems provide daily, monthly and yearly information in a data view
or through Microsoftés . NET Framewor k.

A Maintain and ensure the wdtased report modules functionrasjuired for the AWLOC and the AWPOC

software applicationsChanges and or additional report modules may be required.

A Review and revise both the video and written operational manuals annually.

A The contractor shall provide written source cdde c u me nt ati on and any require:ct
to be added to the source code documentation as required for the AWLOC and the AWPOC software applications.
A Provide basic usage and maintenance reports on a monthly basis.

A Provide a breach rpense plan for notification and remediation of privacy breach.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Admini stration and Operation

4. Role of Local/Regional NorState Entities.Indicate whether local or regional ngtate entities perform waiver
operational and administrative functions and, if so, specify the type of edityot Ong

® Not applicable

o Applicable - Local/regional norstate agencies perform waiver operational and administrative functions.
Check each that applies:

O Local/Regional nonstate public agencieperform waiver operational and administrative functions at the local
or regional level. There is anteragency agreement or memorandum of understandinpetween the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.
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Specify the nature of these agencies and complete itéhand A6:

O Local/Regional nongovernmental nonstate entitiesconduct waiver operational and administrative functions
at the local or regional level. There is a contract betwthe Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regionatatmentity that sets forth the
responsibilities and performance requirements of the local/regional entitgontract(s) under whit private
entitiesconductwaiveroperationafunctionsareavailableto CMS uponrequesthroughthe Medicaidagencyor
the operating agency (if applicable).

Specify the nature of these entities and complete itefhanl A6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional N¢State Entities. Specify the

state agency or agencies responsible for assessing the performance of contracted and/or local/regiateaentties in
conducting waiver operational and administrative functions:

The OSA measures performance of the contracted IT professional consulting services and solutions company.
Deliverables and services developed by the vendaeaiewed with the SMA as appropriate. Changes to software i

identified as a result of joint reviews and the OSA monitors the development and refinement process for each cl
order.

Appendix A: Waiver Administration and Operation

6. Assessment Methodand Frequency.Describe the methods that are used to assess the performance of contracted and/ol
local/regional norstate entities to ensure that they perform assigned waiver operational and administrative functions in

accordance with waiveequirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

The OSAd6s oversight and evaluation for the contr al
technical guidnce, and requested document or software changes, including the design phase through implemer
completion of the work order. The OSAO6s oversight

for the AWLOC and AWPOC software plications. In addition, the OSA consults with the IT provider to create eff|
solutions for information management and tracking of services for waiver participants and prdstdéfrmmembers of

the IT company maintain consistent communication Wwith@SA to troubleshoot issues with software as they arise|
OSA provides quarterly updates to the SMA on the work performed by the vendor and seeks guidance as apprc

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functionsHist&deéich that
applies:
In accordance with 42 CFR 8430, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be deledah writing and monitored by the Medicaid Agenisipte: More than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conduc

the function directly; (2) supervises the delegated function; and/@staplishes and/or approves policies related to the
function.
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Function Medicaid Other State Operating Contrgcted
Agency Agency Entity
Participant waiver enrollment D
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels D I:I
Level of care evaluation
Review of Participant service plans
Prior authorization of waiver services I:I
Utilization management D
Qualified provider enroliment I:I
Execution of Medicaid provider agreements D I:I
Establishment of a statewide rate methodology D D
Ru!es, policies, procedures and information development governing thq |:|
waiver program
Quality assurance andquality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the States quality improvement strategy, pirdeigeation in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waive
program by exercising oversight of the performance of waiver functions by other state and local/regionadtatm
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess conugli@ith the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver applicatioAs necessary and applicable, performance measures should facus on
v Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
v Equitable distribution of waiver openings in all geographic areas covered by the waiver
v Compliance with HCB settings requirements and otlegr requlatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
andassess progress toward the performance measure. In this section provide information on the method by whicl
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations &memulated, where appropriate.

Performance Measure:

1. Number and percentage of quarterly interagency planning meetings held over a fiscal
year to specifically monitor progress of performance measures, identify barriers and
developnew performance measuresasneeded.N = # of quarterly planning meetingsheld
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during year that focused on monitoring of performance measures and identifying barriers
D = # of quarterly meetings scheduled during the year.

Data Source(Select one):
Meeting minutes
If 'Other’ is selected, specify:

Responsible Party for data] Frequency of data Sampling Approach(check
collection/generatior{check]| collection/generatior{(check| each that applies):
each that applies): each that applies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:
O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):
State Medicaid Agency O Weekly

Operating Agency O Monthly

O Sub-State Entity O Quarterly
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

L] other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

2.Number and percentage of waiver policies/procedures developed that were approved by
SMA prior to implementation. N = # of waiver policies/procedures approved by SMA prior
to implementation D = total number of waiver policies/procedures implemented.

Data Source(Select one):
Program logs
If 'Other' is selected, specify:

Responsible Party for data] Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior{(check| each that applies):
each that applies): each that applies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
[ Sub-State Entity Quarterly L] Representative
Sample
Confidence
Interval =
L] Other [ Annually L] Stratified
Specify: Describe Group:
L] Continuously and L] other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation andAnalysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stateto discover/identifyproblems/issuewithin thewaiverprogram includingfrequencyandpartiesresponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENER®Aé&thods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The OLTSS is responsible for ensuring that the OSA performs its assigned waiver operaticiahiamtrative
functions in accordance with the waiver requirementsthis end, OLTSS has developed communication an(
reporting mechanisms to track performance measures as detailed herein.

The OLTSS and OSA meet quarterly to discuss waiver performaeasures including discovery findings,
remediation strategies, challenges, and system improvements associated with each waiver assurance.
Additionally, the OLTSS provides guidance regarding changes in policies, procedures, or other system c
dependentipon problems or barriers identified. Ongoing communication occurs between the OSA and SN
addressing participant, provider, service coordination, and other matters as needed.

The MOU between the OLTSS and OSA is reviewed annualtyoblems are idetified regarding delegated
functions, OLTSS and OSA develop solutions guided by waiver assurances and the needs of waiver pari
with OLTSS exercising ultimate authority to approve such solutions.

Quarterly meetings are one forum in which 8MA can identify a problem with a duty delegated to the OSA
plan for remediation. Issues needing remediation will be identified and discussed at quarterly meetings, ¢
for remediation and person(s) responsible will be developed for each gatifietl as needing improvement.
Remediation strategies and progress towards correction will be reviewed and documented at the next m(
Both the OSA and SMA will ensure that the entire process has been appropriately documented including
follow-up activities. Involved agencies will sign a copy to acknowledge their involvement in the strategies
their knowledge and acceptance of the solutions implemeftititionally, communication with the OSA
addresses participant, provider and/or service d¢oatar matters as needed.

ii. Remediation Data Aggregation

Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysi

Responsible Partycheck each that applies) (check each thaipplies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Qumalitsovement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non
operational.
® No

O ves
Please provide a detailed strategy for assuring Adminigtratiithority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding atreditnibsdance
with 42 CFR 844B01(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age|
Limit Limit

I:I Aged or Disabled, or Both-i_ General
-

L Aged L
(- Disabled (Physical)
(- Disabled (Other)
—_—
I:I Aged or Disabled, or Both- Specific Recognized Subgroups
D Brain Injury
(- HIV/AIDS
(- Medically Fragile
(- Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism 21 Ll
(. Developmental Disability (-
(- Intellectual Disability L

I:I Mental lliness

L Mental lliness
L

Serious Emotional Disturbance

A o
anlunchannnlnnn

b. Additional Criteria. The state further specifies its target group(s) as follows:
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Autism Waiver participants must meet the following targeting criteria:

1) Age: 1 year old through the end of the school year that the individual turns 21 years old;

2) Diagnosis: Autism Spectrum Disorder (DSM IV 299.00 and 299.80 or DSM V 299.0);

3) Hasan Individualized Family Service Plan (IFSP) or Individualized Education Program (IEP);

4) If the child has an IEP, the child receives 15 hours or more per week of special education and related sery
participating in an approved Home and HospitalgPam;

5) Identifiedthroughoutreachpublic educatioror earlyinterventionsystemasbeingpotentiallyqualified for and
needing autism waiver services;

6) Individual can be safely maintained in the community with the assistance of autism sexixiees;
7) Notenrolledin anotheMedicaid1915(c)homeandcommunitybasedservicefHCBS)waiver(COMAR 10.09.56)

8) Chooses autism waiver services as an alternative to services in an intermediate care facility for individuals
intellectual disabilities (ICF/IID) or persons with related conditions services; and

9) The child receives at least one waiver service each calendar month.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit tizgaplies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf

participants affected by the age lir(select one):

O Not applicable. There is no maximum age limit

® The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

; :Mz),ryland s Developmental
Disabilities Admlnlstratlon (DDA) WIIprOV|de outreach and |nformat|on to families and participants. The purg
is to prepare them to make informed choices about services and supports for which they may be entitled th
their needs, including supported employment and day habilitagimices.

In support of planning individuals' transition, the DDA maintains reserved capacity for childreroagiofgthe
Autism Waiver, the MSDE Residential Age Out category. Before a child ages out of the Autism Waiver, the
will facilitate eligibility procedures for DDA services within applicable regulations. Children supported by the
Autism Waiver's residential services may be placed either in or out of the State of Maryland for residential ¢
based on assessed service need. The purposs oédhived capacity is to transition these individuals from the
Autism Waiver residential supports while they continue to receive State educational services until age 21 a
State regulation.

The DDA also maintains reserved capacity for transitionmgly. Individuals transitioning from educational
services including public school system and nonpublic school placements. The purpose is to transition the
vulnerable youth from the education system into the adult developmental disabilities systeweid joss of skills
and abilities and to support employment and community integration before skills become dormant.

Appendix B: Participant Access and Eligibility
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B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
communitybased services or entrance to the waiver to an otherwise eligible indi{gsdleslt one)Please note that a state
may have only ONE irdidual cost limit for the purposes of determining eligibility for the waiver:

©® No Cost Limit. The state does not apply an individual cost lifdi. not complete Item-B-b or item B2-c.

O Cost Limit in Excess of Institutional Costs.The state refuses eatrce to the waiver to any otherwise eligible
individual whenthe statereasonablexpectshatthe costof the homeandcommunitybasedservicesurnishedto

that individual would exceed the cost of a level of care specified for the waiver uanocamt specified by the state.
Complete ItemsB-b and B2-c.

The limit specified by the state igselect one)

O Alevel higher than 100% of the institutional average.

Specify the percenta

O Oother

Specify:

O |nstitutional Cost Limit. Pursuant to 4ZFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and corbasedtgervices

furnished to that individual would exceed 100% of the cost of thel tehcare specified for the waivaEomplete
Items B2-b and B2-c.

Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of honeerantlinitybased services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of a level of care
specified for the waiver.

Specify the basis of the limit, including evidence that the limit ficiguft to assure the health and welfare of waiver
participants. Complete ItemsBb and B2-c.

The cost limit specified by the state i¢select one)

O The following dollar amount:

Specify dollar amou

The dollar amount (select one)

O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

o May be adjusted during the period the waiver is in effect. The state will submit a waiver
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amendment to CMS to adjust thedollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify perceD

O other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in ItemZBa,

specify the procedures that are followed to determirzalirance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards.When the state specifies an individual cost limit in Iter®-8 and there is a change in the
participant's condition or @umstances pogintrance to the waiver that requires the provision of services in an amount

that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impacthe participanfcheck each that applies)

O The participant is referred to another waiver that can accommodate the individual's needs.

O Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizimdgitional services, including the amount that may be authorized:

O Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver is in effect. The state will submit a waiver amendment to CMS to modify the
number of participastspecified for any year(s), including when a modification is necessary due to legislative

appropriation or another reason. The number of unduplicated participants specified in this table is basis for the cost
neutrality calculations in Appendix J:
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Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 1200
Year 2 1300
Year 3 13001504
Year 4 14001600
Year 5 14001600

b. Limitation on the Number of Participants Served at Any Point in Time.Consistent with the unduplicated number of
participants specified in ltem-B-a, the state may limit to a lesser number the number of participants who will be served at
any point in time during a waiver year. Indicate whether the state limits the number of participants in tfgglectyone)

O The state does not limit the number of participants that it serves at any point in time during a waiver
year.

® The state limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 1200
Year 2 1300
vears 130050
0150
I
Year 4 1400160
0
Year 5 1400160
0
__

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity.The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing a csis) subject to CMS review and approval. The Ststéect one)

® Not applicable. The state does not reserve capacity.

O The state reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phasén or PhaseOut. Within a waiver year, the state may make the number of participants who are served
subject to a phase or phaseout scheduléselect one)
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® The waiver is not subject to a phasén or a phaseout schedule.
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O The waiver is subject to a phasén or phaseout schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intrgyear limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.

Select one

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacityis allocatedto local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b)nttthodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional norstate entities:

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Individuals selected for participation in the Autism Waiver must meet the qualifying level of care, teehgilsity,
and financial eligibility. Individuals are evaluated when a waiver opening occurs, orr@ofirst firstserved basis.

The statewide Autism Waiver registry identifies the date and time individuals indicate interest in applying to the A
Waiver. Individuals that indicate an interest in the Autism Waiver are evaluated for meédtaijcal,and financial
eligibility when their names come to the top of the registry. Registrants must reply timely when contacted in ordel
considered. Applicants ardfered waiver slots if eligible and their health and safety needs can be met through wai\
services. Individuals that do not meet eligibility requirements are offered appeal rights.

In summary, specific eligibility requirements include:

1. Meeting Medicaidinancial eligibility criteria as determined by the MDH's Eligibility Determination Division.

2. Meeting Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) and persons with relate
conditions level of care criterigerified by the approval process by a standardized level of care instrument.

3. Having an Individual Family Service Plan (IFSP)or Individual Education Program &iiis receiving 15 hours or
more of special education and related services undéEEherreceives approved Home and Hospital Program.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served- Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State ClassificationThe state is éselect one)
® 51634 State
O ss| Criteria State
O 209(b) State

2. Miller Trust State.
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Indicate whether the state is a Miller Trust S{atdect one)
® No

O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the stglan. The state applies all applicable federal financial participation
limits under the planCheck all that apply

Eligibility Groups Served in the Waiver (excluding the special home and commtipétyed waiver group under 42 CFR
8435.217)

O Low income families with children as provided in §1931 of the Act

SSl recipients

O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
O Optional state supplement recipients

O Optional categorically needy aged and/or disabled individuals whbave income at:

Select one

O 100% of the Federal poverty level (FPL)
O 9 of FPL, which is lower than 100% of FPL.

Specify percentaEl

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XI1)) of the Act)

O Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV) of the Act)

O Working individuals with disabilities who buy into Medicaid (TWWIIA Medica | Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

O Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
group as provided in §1902(e)(3) of the Act)

O Medically needy in209(b) States (42 CFR 8435.330)
O Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, §435.322 and 8§435.324)

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state
plan that may receive services under this waiver)

Specify:

01/21/2022



Application for 1915(c) HCBS Waiver: MD.0339.R04.00 - Jul 01, 2019 Page 33 of 200

All other mandatory and optional groups under the plan are included except individuals eligible under medic
needy groups. The Affordable Care Act removed groups historically covelew-ascomefamilies with children
as provided in section 1931 of the Act. Groups that Maryland is covering that would have been included in tl
group are Medicaidecipients who would have been in the FO5 coverage group feinlyme families under
section 1931 of the act in the p@SCA inception. They will now be found in the following eligibility coverage
groups:

A povertylevel related children under 1 (1902@0)(A)())(1V), Maryland code P06

A povertylevel related children at least 1 but under 6 (1902(a)(10)(A)(iMsyland code P07

A povertylevel related children at least 6 but under 19 (1902(a)(10)(A)(i)(V1), Maryland code P07 (formerly
known as P08)

A (optioral) children over 19 but under 21 (1902(a)(10)(A)(ii)(1), defined at 1905(a)(1)), Maryland code F9¢
A povertylevel related pregnant women (1902(a)(10)(A)(i)(IV), Maryland code P02

A the FO5 lowincome parents

Special home and communiigased waiver group under 42 CFR 8435.2N9te: When the special home and
communitybased waiver group under 42 CFR §435.217 is included, ApperslinBst be completed

O No. The state does not furnish waiver services to individils in the special home and communitpased waiver
group under 42 CFR 8435.217Appendix B5 is not submitted.

® ves. The statefurnishes waiver servicesto individuals in the specialhomeand community-basedwaiver group
under 42 CFR 8§435.217.

Select one and complete Appendi%.B

O Al individuals in the special home and communitybased waiver group under 42 CFR 8435.217

® Only the following groups of individuals in the special home and communitpased waiver group under 42
CFR 8435.217

Check each that applies

A special income level equal to:

Select one

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR 8435.236)

Specify percentagEl

O A dollar amount which is lower than 300%.

Specify dollar amoun|:|

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR 8435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435320, 8435.322 and 8§435.324)

O Medically needy without spend down in 209(b) States (42 CFR 8§435.330)

O Aged and disabled individuals who have income at:

Select one

O 100% of FPL
O % of FPL, which is lower than 100%.

Specify percentage amount:
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[ ]

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access andEligibility
B-5: PostEligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8441.303(e), AppendEiBust be completed when the state furnishes waiver services to individuals
in the special home and commuriigsed waiver group under 4R 8435.217, as indicated in Appendid BPosteligibility
applies only to the 42 CFR 8435.217 group.

a. Useof Spousallmpoverishment Rules. Indicatewhetherspousalmpoverishmentulesareusedto determineeligibility
for the special home armmmunitybased waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required b
law), the following instructions are mandatory. The following box should be chemkaltlwaivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility of individuals with a
community spouse for he special home and communitypased waiver group. In the case of a participant with a
community spouse, the state usespousalpost-eligibility rules under 81924 of the Act.

Complete Items -e (if the selection for B-a-i is SSI State or §1634) orBf (if the selection for Bl-a-i is 209b
State)andltem B5-g unless the state indicates that it also uses spousakpgiility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).

Note: The dllowing selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rules under 81924 of the Act are used to determine the eligibilityinflividuals with a
community spouse for the special home and communidyased waiver group.

In the case of a participant with a community spouse, the state elestdeitt Ong

® yse spousal poseligibility rules under §1924 of the Act.
(Complete Item 5-b (SSI State) and Iltem$3d)

O use regular posteligibility rules under 42 CFR §435.726 (SSI State) or under 8§435.735 (209b State)
(Complete Item H-b (SSI State). Do not complete Iters-d)

©) Spousal impoverishment rules under 81924 dhe Act are not used to determine eligibility of individuals with a
community spouse for the special home and communilyased waiver group. The state uses regular pest
eligibility rules for individuals with a community spouse.

(Complete Item £-b (SSI &te). Do not complete ItemBd)

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular PostEligibility Treatment of Income: SSI State.

The state uses the padigibility rules at 42 CFR 435.726 for individuals who do navé a spouse or have a spouse who
is not a community spouse as specified in 81924 of the Act. Payment for home and corbiasetyvaiver services is
reduced by the amount remaining after deducting the following allowances and expenses from the waiganpsurt
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income:

i. Allowance for the needs of the waiver participan{select ong

® The following standard included under the state plan

Select one

O ssi standard
o Optional state supplement standard
o Medically needy incomestandard

® The special income level for institutionalized persons

(select ong

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of the FBR, which is less than 300%

Specify the percenta

O A dollar amount which is less than 300%.

Specify dolar amoun|:|

Oa percentage of the Federal poverty level

Specify percentaEI

O Other standard included under the state Plan

Specify:

O The following dollar amount

Specify dollar amou If this amount changes, this item will bevised.

O The following formula is used to determine the needs allowance:

Specify:

O other

Specify:

ii. Allowance for the spouse onlyselect ong

® Not Applicable

O The state provides an allowance for a spouse wlimes not meet the definition of a community spouse in
§1924 of the Act. Describe the circumstances under which this allowance is provided:
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Specify:

Specify the amount of the allowancéselect ong

O ssi standard

o Optional state supplement standard
) Medically needy income standard
O The following dollar amount:

Specify dollar amou If this amount changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select ong

® Not Applicable (see instructions)
O AFDC need standard

O Medically needy income standard
O The following dollar amount:

Specify dollar amou The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically

needy income standard established under 42 CFR §435.811 for a family of the same size. If this amount
changes, this item will be revised.

O The amourt is determined using the following formula:

Specify:

O other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 8CFR 435.726:

a.Health insurance premiumdeductibles and emsurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Selectone:
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® Not Applicable (see instructionsNote: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state establishes théollowing reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular PostEligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B4 indicate that you do not need to complete thisection and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after Decen284:1831,
d. PostEligibility Treatment of Income Using Spousal Impoverishment Rules

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a commungpouse toward the cost of home and commtmdtyed care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouseisatie and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select ong

O ssi standard

o Optional state supplement standard

©) Medically needy income standard

® The special income level for institutionalized persons
Oa percentage of the Federal poverty level

Specify percentaEl

O The following dollar amount:

Specify dollar amou If this amount changes, this item will be revised

O The following formula is used to determine the needs allowance:

Specify formula:
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O Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with @ommunity spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same
O Allowanceis different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 CFR 8435.726:

a.Health insurance premiums, deductibles andhsurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

|

Select one:

® Not Applicable (see instructionsiNote: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state uses the same reasonable limits as are used for regularrirepousal) posteligibility.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (5 of 7)

Note: The following selections apply for the fixear period beginning January 1, 2014.

e.Regular PostEligibility Treatment of Income: §1634 State- 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-b also apply to B5-e.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (6 of 7)

Note: The following selections apply for the fixgar period beginning January 1, 2014.

f. Regular PostEligibility Treatment of Income: 209(B) State- 2014 through 2018.

Answers provided in Appendix B4 indicate that you do not needd complete this section and therefore this section
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is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (7 of 7)

Note: The following selections apply for the fixgarperiod beginning January 1, 2014.
g. PostEligibility Treatment of Income Using Spousal Impoverishment Rules 2014 through 2018.

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contributon of a participant with a community spouse toward the cost of home and comibasély care. There is

deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance spgecified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selections in B-d also apply to B5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the needédigsthe lev
of care specified for this waiver, whérere is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and comrvossgd waiver services.

a. Reasonable Indication of Need for Service$n order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the senacel (iathe
provision of waive services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the neext fervices:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined t

need waiver services EI

ii. Frequency of servicesThe state requires (select one):
® The provision o waiver services at least monthly
o) Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.qg.,
quarterly), speify the frequency:

b. Responsibility for Performing Evaluations and ReevaluationsLevel of care evaluations and reevaluations are
performed ¢elect ong

©) Directly by the Medicaid agency
o By the operating agency specified in Appendix A
©) By a government agency under contract with the Medicaid agency.

Specify the entity:
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® Other
Specify:

Licensed psychologist, licensed clinical social worker, licensed clinical professional counselor, certified
school psychologist, an approved service coordinator employed or contracted by the local lead agency,
the Il ocal education agen cupderthe guedanEetofthe eperating state h e
agency (OSA) and oversight of the State Medicaid Agen®AIS

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

worker I|censedcl|n|cal professional counselor, certrﬂmschool psychologist, @n approved;erwce coordinator

employed or contracted by the |l ocal | ead agency, t
Service Coordinators must have:

1) One year of relevant training or experience;

2)! A AA Eégreband O

3) At least five hours of initial training on the Autism Waiver offered by the SMA and OSA before rendering
Autism Waiver service coordination.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individud needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Spec
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of caracriteria a
thelevel of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agenc
(if applicable), including the instrument/tool utilized.

Individuals selected for participation in the Autism Waiver must meet thefgjnglievel of care, technicalligibility,
and financial eligibility. Individuals are evaluated when a waiver slot becomes available occurs ecoanférstirst
servedbasis.

Autism Waiver service coordinators are responsibleéardinating the medical eligibility determination during the
child's initial and annual redetermination waiver application. In order to meet the eligibility requirement an interm
care facility for individuals with intellectual disabilities (ICF/IIRPC is required. The level of care evaluation
instrument is used for determining LOC. The level of care instrument has three domains that are designed to me
child's need for support and intervention. The level of care instrumesedby a licensed psychologist, licensed clinic;
social worker, licensed clinical professional counselor, certified school psychologist, or approved service coordin
emploved or contracted bv the local Iead agency, the local education agency, the State, @ the Stad aleengpd ¢

domains are activities of dallwlng functional activities of daily I|V|ng, and maladaptwe behaviors measuasddon
the following:

a) The Basic Activities of Daily Living component scores the child's need for support in personal care, such as bs
toileting, and eating.

b) The Functional Activities of Daily Living component scores the child's need for suppbeiiretvironment, such as
understanding danger, ability to communicate, willingness to accept change, and gross motor skills.

¢) The Maladaptive Behavior component identifies the child's need for intervention with behaviors, such as fecal
smearingproperty destruction, elopement, and sleep problems.

e.Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institukbmehlof care(select one)

® The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutionatare under the
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state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, degme the differences:
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The local school system is responsible for completing evaluations for level of care determinations. Both initial ar

evaluations are completed byaalified assessor to includeensedpsychologist-or-cettified-schoolpsycheloegist
employed-by-the-local-school-or-tbSAand SMAlicensed psychologist, licensed clinical social worker, licensed cli
professional counselor, certified school psychologisanapproved service coordinatemployed or contracted by the
|l ocal l ead agency, the | ocal designeavrernneededThepgyeholegisqualificll e
assessomustusethe Autism Waiver Level of Caresoftware(AWLOC) to capture the medicalligibility determination.
The software represents a legal document completed and signeddsy¢helogisgualified assesscand the chair of th
multidisciplinary team in the local school system. The AWLOC software colldctsnation used for the LOCT his
information obtained by thesychelogisgualified assessomultidisciplinary team, parents, and othpravide the
medical eligibility determination record for the chilgach LOC determination is electronically submittethi® OSA.
The processicludes numerous edits to ensure compliance. LOC documents submitted to the AWLOCfuilyst be
completed and electronically signed or they will be rejected. For example, the AWLOC user receives infessttiat
if documentation is omitted or if theredadack of documentation. The instrument will automatically add s¢buss
eliminating math errors. The OSA has immediate access to all LOCs submitted into the AWLOC tool andleitede
if a LOC is not submitted by the due date.

g. Reevaluation Schedwd. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following scliediget one)

o Every three months
o Every six months
® Every twelve months

O other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations.Specify the qualifications of individuals who perform
reevaluationgselect one)

® The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of céapecify):

The Maryland State Department of Education (MSDE), the operating state agency (OSA) for the Autism Waiver
program, maintains a software application that captures the initial and annuaficatiertidate for each Autism Waive
participant.Data generated from the software application is reviewed by the OSA staff on a monthly basis to ens
level of care documents have been received and that participants are reevaluatedratualgiThe OSA notifies the
local school system of upcoming due dates based on a report which identifies each waiver participant by jurisdi
well as the most recent LOC determination datee OSA subsequently notifies, in writing, the AutismiVéa contact
within the local school system and the appropriate service coordinator regarding emerging due dates and past (
care determinations for the monifhe OSA also generates late notices to services coordinators, as rdquaredffot
to increase compliance, staff from the OSA and the SMA provide ongoing technical assistance to the local scha
and the provider community.

In addition, each local school system tracks and monitors annual LOC reevaluations due dates thra@rsdieviare
tracking system on a monthly basis to ensure timely receipt.
j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and heg@ns are maintained for a minimum period of 3
01/21/2022



Application for 1915(c) HCBS Waiver: MD.0339.R04.00 - Jul 01, 2019 Page 43 of 200
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of ¢

are maintained:
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The LOC records ammaintained with the service coordinator in the local school system and the OSA through the
AWLOC database. The database is backed up by the OSA. All applicable written and electronic records and

documentation is maintained for a minimum of six ye@hés applies to both the initial level of care and the annual
reevaluation of the level of care.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvesteaiegy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Suassurances

The state demonstrates that it implements the processes and instrument(#jesbacits approved waiver for

evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to alpplicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the folloginVhere possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this sectionipf@vigsion on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of new applicants that receive a LOC determination. N = # of
new applicants that receive a LOC determination D = # of new applicants per year.

Data Source(Select one):
Record reviews, onrsite
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly O] Less than 100%
Review
[ sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
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Specify:

[ Other [ Annually

O Stratified
Describe Group

O Continuously and
Ongoing

L] Other
Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency O Weekly
Operating Agency Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.
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Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For eachperformance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statigfibediuctively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Per 2014 CMS guidance, states no longer have to report on this sabsurance.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Per 2014 CMS guidance, states no longer have to report on this sabsurance.

Responsible Party for Frequency of data Sampling Approach
data collection/geneation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly O 100% Review
Agency
[ Operating Agency [ Monthly Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
Other [ Annually [ Stratified
Specify: Describe Group

Per 2014 CMS
guidance, states no
longer have to repo
on this sub
assurance.

O Continuously and Other
Ongoing Specify:

Per 2014 CMS
guidance, state:
no longer have
to report on this
subassurance.
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Other
Specify:

Per 2014 CMS

guidance, states no
longer have to repof
on this sub
assurance.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Per 2014 CMS guidancestates no longer have to report on this subssurance.

Responsible Party for
data
collection/generation
(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

Per 2014 CMS
guidance, states no
longer haveo report
on this sub
assurance.

O State Medicaid O Weekly O 100% Review
Agency
L] Operating Agency L] Monthly Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
Other [ Annually L] stratified
Specify: Describe Group

O Continuously and
Ongoing

Other
Specify:

Per 2014 CMS
guidance, state
no longer have
to report on thig
subassurance.

Other
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Specify:

Per 2014 CMS
guidance, states ng
longer have toeport

on this sub
assurance.
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
Other
Specify:
O Annually

Per 2014 CMS guidance, states
longer have to report on this sub
assurance.

O Continuously and Ongoing

Other
Specify:

Per 2014 CMS guidance, states
longer have to report on this sub
assurance.

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriatelyand accordingto the approveddescriptionto determineparticipant levelof care.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide infation on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductivetiichws are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Number and percentage of redetermination of LOCs completed accurately and
submitted through the electronic software system.N = # of redetermination of LOCs
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completed accurately and submitted through the electronic software system / D = # of
redetermination LOCs submitted to the OSA.

Data Source(Select one):
Record reviews, onsite
If 'Other’ is setcted, specify:

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):

(checkeachthatapplies):

State Medicaid O Weekly 100% Review

Agency

Operating Agency O Monthly O Less than 100%

Review
O Sub-State Entity Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify:

Describe Group

O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency O Weekly

Operating Agency

O Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

[ Sub-State Entity Quarterly
L] Other
Specify:
[ Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
Number and percentage of initial LOC determinations made by qualified evaluators

(icensed-orcertified-psychelegidicensed psychologist, licensed clinical social worker,
licensedclinical professional counselor, certified school psychologisaip@pproved

service coordinator employed or contracted by the local lead agency, the local education
agency, the State,oreh St at e §. N =# @ initiagLOE determinations made

by qualified evaluators / D = total number of initial LOC determinations.

Data Source(Select one):
Record reviews, onsite
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
@ State Medicaid E Weekly @ 100% Review
Agency
X
Operating Agency Monthly u Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
O O O
Other Annually Stratified
Specify: Describe Group
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O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation andAnalysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):

State Medicaid Agency O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
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Number and percentage of redetermination of LOC are made by qualified evaluators

(licensed-orcertified-psychelogidicensed psychologist, licensed clinical social worker,

licensedclinical professional counselor, certified school psychologisth@pproved

service coordinator employed or contracted by the local lead agency, the local education

agency, the State, ordh St at e §. N =4# o edetgrmiaation of LOC made by

qualified evaluators / D = total number ofredeterminations of the LOC.

Data Source(Select one):
Record reviews, onrsite

If 'Other' is selected, specify:
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Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):

(checkeachthatapplies):
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State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity Quarterly O Representative
Sample
Confidence
Interval =
L] other [ Annually L] stratified
Specify: Describe Group

O Continuously and [ Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each |analysigcheck each that applies):

Frequency of data aggregation and

State Medicaid Agency O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

[ Other
Specify:

[ Annually

L] Continuously and Ongoing
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that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each thapplies):

D Other

Specify:

Performance Measure:

Number and percentage of initial LOCs completed accurately and submitted
electronically. N = # of initial LOCs completed accurately and submitted
electronically/ D = # of initial LOCs submitted to theOSA.

Data Source(Select one):

Record reviews, onsite

If 'Other’ is selected, specify:

Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

L] other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):

that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide amgcessary additional information on the strategies employed by the
Stateto discover/identifyproblems/issuewithin thewaiverprogram,includingfrequencyandpartiesresponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the Statemethod for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The OSA will work with the local school system and service coordinators to ensure the timeliness and accuracy c
initial and redetermination of level of care (LOC) decisiorighe LOC instrument consists of thesessment

tools in conjunction with the software used to collect the data (AWLOC) and the clinical professionals trained on
the instruments. The OSA will perform a review of the timeliness and appropriateness of initial and
redetermination of LOC decisierwith review emphasis on the full return of LOC determinations, accuracy of
LOC determinations, and completion of redeterminations within the 365 days of initial determination. Service
coordination agencies that have not provided LOC determinationsriaipents within the 1anonth timeline

are notified in writing. Intensive oversight and technical assistance is provided until compliance is reached. If
review results indicate systemic problems in LOC decisiaking, the SMA and OSA will pursue a serids
corrective actions. Actions may include convening clinical staff to review cases in dispute and identifying areas
where additional training dbeal-school-system-psychologiditensed psychologist, licensed clinical social

worker, licensed clinicalnefessional counselor, certified school psychologistheapproved service coordinator
empl oyed or contracted by the 1| ocal |l ead agency, t
may be required. The OSA and SMA staff wilinduct taining for theo-¢cat—sechool—syst emso
qualifiedassessar | f training fail s t opeiformarce theOSA and SMAowvdl a | s
increase the level of Departmental involvement in the decisiakingprocess before issuingtices to waiver
applicants and participants. If these efforts fail to improve performéme&tate will pursue additional sanctions
against the local school system and intervene as necessary.

(

As part of the initial and annual recertification processes children are found to no longer meet the medical
eligibility criteria as determined by the LOC instrumefitism Waiver children and their families are provided
written notice of the ineligibility determination and information regarding appeal iightsluded. If indicated,

the LOC process is fadministered with additional input from the family and other professionals. Unless a timely
appeal is filed, the waiver participant is disenrolled from the program by the SMA. The OSA collects aggregate
dataon waiver disenrolliment due to loss of eligibility.

On a system level, the SMA and OSA uses data gathered to improve policies, procedures, and instruments for
determining LOC and other waiver eligibility criteria. As part of the stratelgiening process, the OSA, SMA,

and a workgroup of psychologists and service coordinators reviewed the LOC instieeésibns were made,

and psychologists and service coordinators were tested/trained on those revisions. A revised LOC instrument wa
laurnched in January 2013, which included an electronic submission to the OSA using the AWLOC software. A
manual has been developed and distributed along with-paeefact sheet on the electronic LOC instrument.
Additionally, a video training module is avalile to support the training eEhoelpsycheologistgualified

assessoren the use of theOC instrument. The LOC instrument includes edits that address prior compliance
issues. Ongoing training amechnical assistance is available.

ii. Remediation Data Aggegation

Remediationtrelated Data Aggregation and Analysis (including trend identification)

. .| Frequency of data aggregation and analysis
Responsible Partycheck each that applies): (check each that applies):
O State Medicaid Agency O Weekly
Operating Agency Monthly
O Sub-State Entity O Quarterly
L
Other
Specify:
Annually
L]
I
Continuously and Ongoing
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Other
Specify:
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c. Timelines
When the State does not have all elements of the Quality Improvement Strategy iprplade, timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currepeyaimmal.
® No

O Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implendentifigd
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of ChoiceAs provided in 42 CFR 8441.302(d), when an individual is determined to be liketyuice a level of care
for this waiver, the individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and commilaised services.

a. Procedures.Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible

alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Applicants and families are provided notification of the opportuitgpply for enroliment in the waiver along with an
explanation of the procedurekney are informed of any feasible alternatives under the waiver and given the choice of
either institutional or home and communbligised services.

Initially, children who aply to the Autism Waiver are assigned a service coordinator. The service coordinator provides
the family with information on all waiver services, waiver providers, documents that are needed for evaluation and
enrollment, angb a r erightssrid responsilties regarding the waiver. The freedom of choice between community
services and the institution as well as providers and services is explained to the family. A standard form developed by tt
OSA and SMA is provided to the family by the service coordinfmtodocumenting the freedom of choice between the
ICF/IID and community services. The form is submitted to the OSA annually by service coordinators.

Choice is also documented in the POC signed by the parent. Additionally, parents are providgdrwitition

regarding their rights and responsibilities. The family and applicants are also offered this choice as part of the annual
waiver recertification process. The following describes the OSA's process for informing eligible individuals of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services:

a. Notice to the individual shall contain an explanation of the waiver and waiver services; a statement that participatio
in the waiver is voluntary and an explanation of the procedures for enrollfirenEreedom of Choice form will be

explained, and the signature of the family representative will be obtained on the Freedom of Choice form, which will be
completed prior to admiem into the waiver program.

b. Waiver participants are afforded the freedom to choose among service providers. Updated lists of approved waivel
service providers are distributed to service coordinators at least every three months. For conveniencealghbspsovi

are organized both alphabetically and geographically. Service coordinators review the provider lists with families during
the multidisciplinary team process and more often if needed. Service coordinators are responsible for coordinating the
services between the family/guardian and the provider and must be available on an ongoing basis, for contact from
parents. Waiver participants' parents may choose to change providers at any time by requesting that the service
coordinator submit a plan of carddendum. Service coordinators are also required to make monthly contact with

families of waiver participants to review topics such as satisfaction/dissatisfaction with service providers.
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b. Maintenance of Forms.Per 45 CFR §92.42, writteropies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

Forms are maintained at the OSA's office location for the entie that a participant is enrolled in the Autism Waive
Upon disenroliment, forms are maintained for six years. Freedom of Choice forms are included in the AWPOC ¢
application, are electronically captured annuatyl maintained by the OS&opies & freedom of choice
documentation are maintained by the OSA and with the local service coordinators. Local service coordinators a
in 24 local jurisdictions.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limite@&nglish Proficiency Persons

Access to Services by Limited English Proficient PersonSpecify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Heafthnaawd ServiceSGuidance

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons" (68 FR 47314ugust 8, 2003):

In accordance with Section 1557 oétAffordable Care Act, the State provides meaningful access to individuals with limit
Englishproficiency who are applying for or receiving Medicaid services. The MDH website contains useful information |
Medicaid waivers and other programs and resaurthe website will translate information into a number of languages tha
predominant in the community. The OSA translated the Autism Waiver brochure into Spanish. All outreach meetings f(
interested individuals are advertised in both English andiSipadne side of the notice is in English and the other side in

Spanish. Interpreter service is provided, as needed, at outreach events. Service coordination agencies provide service
coordination in languages other than English, as needed for childréanaitids. The OSA conducted a survey of providers |
determine the availability of services in a number of different languages. The results were distributed to service mordit

The State also provides translation services at fair hearings if ngcdésarappellant attends a fair hearing without first
requesting services of an interpreter, the administrative law judge will not proceed unless there is an assurance from fl
individual that they are able to sufficiently understand the proceedingst, tthe hearing will be postponed until an interpret
has been secured.

Appendix C: Participant Services
C-1. Summary of Services Covered1 of 2)

a. Waiver Services SummaryList the services that are furnished under the waiver irfdbewing table. If case
management is not a service under the waiver, complete itelxis &d C1-c:

Service Type Service
Statutory Service Residential Habilitation
Statutory Service Respite
Other Service Adult Life Planning
Other Service Environmental Accessibility Adaptations
Other Service Family Consultation
Other Service Intensive Individual Support Services
Other Service Therapeutic Integration

Appendix C: Participant Services
C-1/C-3: ServiceSpecification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:

Statutory Service

Service:

Residential Habilitation
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

02 Round-the-Clock Services

Category 2:

Category 3:

Category 4:

Page 60 of 200

Sub-Category 1:

02011 group living, residential habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® Service is included in approved waiver. There is no change in servispecifications.

O Sservice is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):
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Residential habilitation services are commuifissed radential placements for those children who cannot live at

home at the present time because they require highly supervised and supportive environments. A child must receive
prior approval for this oubf-home placement by the waiver multidisciplinary teard the OSA. The

multidisciplinary team and the OSA must review the placement at least annually. Residential habilitation services
are received in facilities located in Maryland that are Developmental Disabilities Administration (DDA) licensed
group homedjcensed alternative living units, or residential facilities approved for special education. A therapeutic
living program of treatment, intervention, training, supportive care, and oversight is provided. Services are designed
to assist children in acquign retaining, and improving the sdi&lp, socialization, and adaptive skills necessary to
reside successfully in home and commuifiised settings. These services are offered at a regular or intensive level
and reimbursed at one of two rates. The intenkdvel of service for the child involves awake overnight and a

minimum of four hours of onren-one staffing documented in the treatment plan.

A residential habilitation program must be designed to provide a-ikeeherapeutic, and saémvironment which

all ows, as appropriate, for the childés eventual retur
individual to acquire the skills and resources for group or independent IMingsidential habilitation programs
mustprovidea2éhour t herapeutic environment and coordinate wi
services, educational services, and health and medical services. The residential habilitation provider must assure that
the chil dbds ghelter,dosd, dothiag, ane furnishings, although these are not included in the Medical
Assistanceaeimbursementate. Thefollowing servicesare provided:habilitation,behaviorshapingand

management, daily living skills, functional living skills traigi socialization, mobility, community mobility,

transportation, crisis intervention and planning, and medication management/monitoring/training.

Retainer payments may be made to providers while the participant is hospitalized or absent from the f@salence
period of no more than 15 days a year.

The services under the waiver are limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Specify apgicable (if any) limits on the amount, frequency, or duration of this service:

There is a limit of 15 days of payment to a provider for a child's absence during a calendar year. Medicaid ft
not be used for room and board expenses. Medicaid safer of last resort for residential habilitation services.

Residential habilitation services may not be provided at the same time with any other waiver, service

with the exception of Adult Life Planning.

EPSDT does cover services targetethtividuals with autism and autism spectrum.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Resmnsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Residential Habilitation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: StatutoryService
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Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

Residential Habilitation

Provider Qualifications
License(specify):

Residential Child Care licensed under Bevelopmental Disabilities Administration as per COMAR
10.22.02 and 10.22.08 or the Governor's Office for Children as per COMAR 14.31.06

Certificate (specify):

Provider agencies must employ a ftithe program director who has either a valid Marylaedificate

as a special education supervisor, principal, or special educator and at least three years of succ
teaching experience as verified by former employers in regular or special education, or

both as appropriate, for the director's assignnaardi least three years of relevant experience with

counseling or supervision as appropriate for the director's assignment

Other Standard (specify):
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Standards are consistent with COMAR 10.09.56 that include:

(1) Roundthe-clock staffing vhich:

Includes at all times at least one direate staff person on site for every three children, with more
staffing as necessary based on participantds needs;
May be less than seven days a week, such as without weekend services;

Have on calk4-hours a day a designated supervisor for the dioat workers, who:

Has at | east a bachelords degree in a Human Servi ces
autism spectrum disorder or other developmental disabilities, or an associate iddguman Services

field plus 5 years of experience with persons with autism or other developmental disabilities; or

Meets the professional guidelines for a qualified intellectual disabilities professional or qualified
developmentadlisability professioal;

(2) Demonstrate the necessary staff capacity to provide intensive residential habilitation services when
needed by participants;

Employ or contract with certain professionals who meet provider qualifications in accordance with
Regulation10.09.56.04G (1) and (2) of this chapter for consultation;

(4) Have at least one professional on call®irs a day, 7 days a week for crisis intervention who

meets provider qualifications in accordance with COMAR 10.09.56.04G(1)and(2);

(5) Demonstrate the capdiby and capacity of providing Autism Waiver residential habilitation

services by submitting documentation of experience and a written implementation plan which in¢ludes,
at a minimum, policies and procedures regarding:

(a) Abuse, neglect, and exploitation;

(b) Pasitive behavior interventions and restraints;

(c) Implementation of treatment plans;

(d) Emergency backup plans;

(e) Transportation of participants;

(f) Maintenance of required documentation;

(g) Training and supervision of staff;

(h) Quality assurance; and

(i) HIPAA

(6) Assure theprovision of services in the least restrictive environment in the community that is
appropriate to participants' needs;

(7) Document arrangements for the provision of medical services needed by participants, including
helping them to get to medical appointnteahd to obtain services in an emergency;

(8) For initial approval and as a condition of occupancy of any facility used by the program, submit
written documentation from responsible approval or licensing authorities verifying that the facility is in
compliancewith applicable health, fire safety, and zoning regulations;

(9) For continued approval, maintain written documentation of compliance with applicable health, fire
safety, and zoning regulations as a condition of occupancy of any facility usedfrpghnam;

(10) Maintain daily contact logs completed on the same day the service is provided and reflective of the
individual's plan of goals and activities; and

(11) Maintain and make available for review by the State, documentation ofrttuanth review and
updateofeachp a r t i ctatpselativefo gachgoalin theresidentiahabilitationindividual plan.

Thedirect careworker must be at least 18 yealtd andreceive adequate and appropriate training within
sixty days of employment and annually thereafter. The training must focus on the care for children with
autism spectrum disorder including abuse, neglect, exploitation, positive behavioral interventions,
restraints, reportable events and HIPAA. This worker must have a minimum of 100 hours of volunteer
or employment experience working with children with autism spectrum disorder or other developmental
disabilities as a service provider or as a family member.
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A residential facility serving the Autism Waiver must have eight or fewer beds, unless approved by the
OSA to have up to 16 beds due to special needs of children and has no more than two individuals in a
bedroom Thefacility mustprovideopportunitiesor participantgo havepersonaitemsin their

bedroom that reflect the participant's personal tastes. In addition, the facility must provide for
participation and input by the participant in regard to eating timesusp@and meal preparation, as
appropriate for specific health conditions and in accordance with treatment standards. To be approved, a
facility must provide opportunities for participants to participate in community activiiaaslities must

be located d integrated into a residential community.

Every residential habilitation provider is required to attend an initial provider training session provided
by the OSA and SMA prior to approval and at least one ongoing provider training session annually
thereafer.

Any waiver service provider who is responsible for transporting a child shall ensure they have a valid
driverds | icense and automobile |liability insurance.
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Verification of Provider Qualifications
Entity Responsiblefor Verification :

The OSA is overseen by the SMA
Frequency of Verification:

Initially and at least every three years

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced ispleeification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

09 Caregiver Support

Category 2:

09 Caregiver Support

Category 3:

Category 4:

Sub-Category 1:

09011 respite, out-of-home

Sub-Category 2:

09012 respite, in-home

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Setect one

® Service is included in approved waiver. There is no change in service specifications.

O Sservice is included in approved waiver. The service speigations have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):
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Respite care offers appropriate care and supervi
Respite carservices include assistance with activities of daily living that are provided to children unable to ¢
themselveslin addition, respite offers relief to family members from the constantly demanding responsibility
providing care andttending to basic selfelp needs and other activities that would ordinarily be performed by
family member.

This service is furnished on a shtetm basis due to the absence or need for relief of those persons normally
providing the care. Respiterce& can be provided in the childés h
youth camp certified by the Maryland Department of Health under COMAR 10.16.06, or a site licensed by t
Developmental Disabilities Administration to accommodate iiddials for respite care.

The respite provider may accompany the participant on outings for exercise, recreation, shopping or other |
while providing respite car@.ransportation time with the participant is part of respite care when taking the
paricipant out of the home. Respite care may be provided 2 hours a day to enable the family to leave the h
needed.

Respite services are obtained from any approved Autism Waiver provider with experience serving children
autism. Afamilyisaf f or ded 336 hours of respite care each
The service is identified on the childdéds POC whi
Specify applicable (if any) limits on the amount, frequency, or duration of this serce:

Respite care services are limited to 336 hours for a waiver year beginning July 1st. through June 30th. Fed
financial participation is not to be claimed for the cost of room and board except when provided as part of r(
care furnished in aatility approved by the State that is not a private residence. Respite services may not be
at the same time as residential habilitation service, intensive individual support services, therapeutic integre
adultlife planningservicesThe servicedoesnotreimbursefor transportatiorcostssuchasgasoline maintenance,

or other vehicle operating expenséesh e ser vi ce does not include over
residence, or a site license by DDA to accommoutaliziduals for respite care or, a youth camp certified by MI

Other respite restrictions include prohibition of a provider to render respite to the provider's own child or rer
supervision to the respite care worker of the provider's own child. Ajthalirect respite providers may include
family members.

The services under the waiver are limited to additional services not otherwise covered under the state plan
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)
O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Individual Individual Respite Care Provider
Agency Respite Care Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Individual Respite Care Provider

Provider Qualifications
License(specify):

The individual must be any of the following:
psychologist;

socialworker;

nurse;

professional counselor; or

occupational therapist.

Certificate (specify):

The individual must be one of the following:
school psychologist;

special educator; or

board certified behavior analyst.

Other Standard (specify):

The respite care workenustbe at least @ years of age angkceive adequate and appropriate trainini

within sixty days of employmeahd annually thereafter. The training must focus on the care for
children with autism spectrum disordacludingabuse, neglect, and exploitation, positive behavior:
interventionsrestraints, reportablevents, and HIPAA. This worker must have a minimum of 100 h
of volunteer or employmermxperience working with children with autism spectrum disorder or oth
developmental disabilities asexvice provider or as a family meerbFamily members must be at lee
16 years of age to beonsideedas a respite care worker
Before working with a child, the individual must undergchéldcarecriminal history record check witl
the Criminal Justice Information System Central Repogitoepartment of Public Safety and
Correctional Services, in accordance with Family Law Articlec6%, Annotated Code of Maryland.
The individual must request the Department of Public Safety and Correctional Services to send
childeeeriminal historyreport to the SMA and not have been convicted of, received probation beft
judgment for, or entered a plea of nolo contendere to, a felony or crime involving moral turpitude
theft, or have other criminal history that indicated behavior that is pallgritarmful to participants. In
addition, the individual must carry adequate liability insurance.
Any waiver service provider who is responsible for transporting a child shall ensure they have a
Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency of Verification:

Initially and every three years
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Respite Care Agency

Provider Qualifications
License(specify):

The individual must be any of the following:
psychologist;

socialworker;

nurse;

professional counselor; or

occupational therapist.

Certificate (specify):

The individual must be one of the following:
school psychologist;

special educator; or

board certified behavior analyst.

Other Standard (specify):
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A respite care agency must employ a professional with a license or certification as described above or an
individual with a masterés or doctor atyearsbegr ee i n Sy
experience with children with autism spectrum disorder or a related disability or meet the qualifications

of a developmental disabilities professional in accordance with COMAR 10.09.26.01B(28).

The respite care provider shall have adequate liability &amagr and be appropriately bonded.
1) The respite care agency shall assure that the direct care workers who rendetasspitect-the
: ) otk under the supervision of a

professional as descrlbedmm
2) The respite care provider shall have adequate liability insurance and be appropriately bonded.

3) A respite care provider shall demonstrate the capability and capacity of providing respite care services
by submitting documentation of experience andrigten implementation plan which includes at a
minimum policies and procedures regarding:

a) Abuse, neglect, and exploitation;

b) Positive behavior interventions and restraints;

c) Emergency backup plans;

d) Transportation of participants;

€) Maintenance of required domentation;

f) Training and supervision of staff;

g) Quality assurance; and

h) HIPAA

The respite care worker must receive adequate and appropriate training within sixty days of employment
and annually thereafter. The training must focus on the care for childitemwtism spectrum disorder
including abuse, neglect, exploitation, positive behavioral interventions, restraints, reportable events and
HIPAA. This worker must have a minimum of 100 hours of volunteer or employment experience

working with children with atism spectrum disorder or other developmental disabilities as a service
provider or as a family member.

Before working with a child, the individual must undergo a child care criminal history record check with
the Criminal Justice Information System CehRapository, Maryland Department of Public Safety and
Correctional Services which includes a federal FBI check, in accordance with Family Law Article 85

561, Annotated Code of Maryland. The individual must requedDépartment of Public Safety and
Correctional Services to send the child care criminal history report to the SMA and not have been
convicted of, received probation before judgment for, or entered a plea of nolo contendere to, a felony or
crime involving moral turpitude or theft, or haviner criminal history that indicated behavior that is
potentially harmful to participants.

Any waiver service provider who is responsible for transporting a child shall ensure they have a valid
driverds | icense inaunadcecaut omobil e | iability

Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency of Verification:

Initially and every three years

Appendix C: Participant Services
C-1/C-3: Service Specification

01/21/2022



Application for 1915(c) HCBS Waiver: MD.0339.R04.00 - Jul 01, 2019 Page 71 of 200

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Adult Life Planning

HCBS Taxonomy:
Category 1: Sub-Category 1:
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O service isincluded in approved waiver. There is no change in service specifications.
® Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):
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Adult life planning (ALP) for Autism Waiver children and families, supports the shift from a-chittered
developmental model to an adoltiented; seHdetermination system of services and supports for the family.
Transition services in special eduoatare childcentered and focused on developing and implementing a transition
plan with the child. ALP under the Autism Waiver is familgntered and focused on educating and supporting the
family in accessing adult community services on behalf of thiicfant. This service will emphasize the
development of a plan for decisiomaking in the adult autism/developmental disabilities system. The plan will
incorporate selfletermination, independence, choice, community integration, and provide better atondivith

the Maryland adult system of employment first.

In addition, ALP will provide information to children and their families on the eligibility criteria for State and other
generic community services available through social services, parke@edtion, adult autism/developmental
disabilities providers and others. The adult system emphasizes the development of a plan for a circle of support to
include natural supports, salfrection, and seldvocacy. The ALP practitioner provides the techhassistance

and support for children and families to develop a plan fordslrmination, persecentered planning, and circles

of support.

ALP practitioners consider each Autism Waiver particip
independence, community integration, sadfvocacy, selflirection, natural supports, and the adult service systems
employment options. ALP practitioners will work with families to develop a treatment plan incorporating the

principles of selHdetermination, prsoncentered planning and circles of support in dectsioaking and planning

for adulthood. The treatment plan is developed to incorpéedtral,and State supports with generic and natural

supports, including parents, siblings, and others for ineckmglependence, choice, and the participants need for

services and supports once they exit the Autism Waiver.

ALP treatment programs will include Autism Waiver participants, their families, Autism Waiver service
coordinators, and others as needed to:
1) Increase the use of generic services and natural supports;
2) Prepare for transition out of the waiver;
3) Include principles of selfletermination, persecentered planning and circles of support;
4) Direct and support the waiver participant with planning andsiteemaking;
5) Include specific, measurable, goals and objectives for the participant, parent, and ALP practitioner within
identified time frames;
6) Provide the assistance and support needed by the participant and family to complete their responsibilities in
specific measurable goals, objective, support needed and activities; and
7) incorporates individual and family responsibility to complete the treatment plan as a primary
responsibility.
The service and supervision of this service may also be provided watual supports using the following guidelines:
p8 6EOOOAI OO6PDPI 066 EO Al Al AAGOITEA T ACET A 1T £ OGAOOERA AA
enhance interactions, support meaningful relationships, promote the abilityd live independently and meaningfully participate in
their community, and creates an opportunity for services to be provided to participants and their families in areas with lit@d
resources.
2. Virtual supports ensure the participant's rights of privacydignity and respect, and freedom from coercion and restraint.
3. Direct support can be provided via virtual supports provided that the virtual supports meet all of the following requirent@s:

a. The virtual supports do not isolate the participant from inégration in the community or interacting with people without
disabilities.

Ag 4EA OOA 1T &£ OEOOOAT 0OO6PPI OO0 Oi bOI OEAA AEOAAO OODPDBhythe®
participant/family and their team and is outlined in the participant/family treatment plan;

c. Virtual supports will not be used for the provider's convenience. The virtual supports must be used to support a particifido
OAAAE EAAT OEAEAA 1 OOAT T AO ET OEA PAOOEAEDPAT 680 OOAAOI A1 O
d. The use of virtial supports must be documented per State requirements, policies, guidance, and regulations for daily contact
notes. The service delivery method (e.g., Skype, Zoom, Facetime, telephonic, or in person direct support) must also be fabehti

e. Text messagig and emailing do not constitute virtual supports.

f. The virtual supports must comply with the requirements of the Health Insurance Portability and Accountability Act of 1996
(HIPAA)., as amended by the Health Information Technology for Economic and @&l Health (HITECH) Act, and their applicable
OAcOI AGET 1T O 061 pOi OAAO OEA POEOAAU AT A OAAOOEOU 1T £ OEA DA
g. This Waiver program service may not be provided entirely via virtual supports. Virtual supports may supplemt in-person direct

supports.
h. The provider must develop, maintain, and enforce written policies, approved by MSDE, which address:

E8 (I x OEA POI OEAAO xEi 1l AT OGOOA OEA DAOOEAEDAdoddodand E C
restraint;

ii. How the provider will ensure the virtual supports used meets applicable information security standards; an%1/21/2022
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privacy.

i. The provider must train staff on those policies, and advise participants and their families regarding the policies thatdwdss
DAOC)EAEDAl 0860 T AAAOKh ET AT BAET C EAAT OE AT A OAAEAAOUR AAT AA

. Thevirtual supports meet all federal and State requirements, policies, guidance, and regulations.

k. The provider is responsible for ensuring that using virtual supports is accessible to the participant and that they carewsudio
visual platforms to access wtual support services prior to initiation of virtual services. The provider will provide in person training
to the participant and their family to help the participant learn to use the required technology until they are able to accethe

platform independently.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

ALP begins at ag&614, hasa-ifetime-maximum-of-60-hours-widn annual maximum up to 20 hours.
ALP servrcesmay not be rendered toa chrkabrdrng in a norwarver approved resrdentral facrlrt%addmgn—AI:P
: i W —F , ien pl

The services under the waiver are limitedatiditional services not otherwise covered under the state plan, incluc
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)
O Participant-directed as specified in Appendixe
Provider managed

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:
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Provider Category] Provider Type Title
Individual Adult Life Planning Practitioner
Agency Adult Life Planning Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Adult Life Planning

Provider Category:
Individual
Provider Type:

Adult Life Planning Practitioner

Provider Qualifications
License(specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):

Qualifications for Adult Life Planning (ALP) require an individual withrea—s—t-tea dfse tegreed
HumanServicesand three years of experience senailglts withautisni or otherdevelopmental
disabilitiesadults In addition theindividual must be knowledgeable about adult commubéged
services. The provider is requirecttend an initial provider training session provided by the OSA «
SMA prior to approval to providservices and at least one ongoing provider trainingaseasnually
thereafter. The provider shall subthi treatment plan to the participant's service coordinator withil
calendar days of initiation of servidelivery and at least annually thereafter, or more frequently if t
plan changes.

At the compétion of each year of adult life planning services, the provider shall provide a report ¢
documented evidence of progress towardsdetérmination, community integration, and coordinatit
with adult services. In addition, the provider shall maintain AbRtact logs completed on the same
the service is provided and reflective of the ALP treatment plan goals and activities.

The individual must maintain a copy of theastersb a ¢ h e degree drdranscript stating the requir

degree wasbtained. Anindividual must obtain and pay for the criminal background check and rec

that theDepartment of Public Safety and Correction sencttilelcarecriminal historyreport to the

SMA. Three written references are required to be submitted to the OSA. @heyagust verify the
Verification of Provider Qualifications

Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency ofVerification:

Initially and at least every three years
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Adult Life Planning

Provider Category:
Agency
Provider Type:

Adult Life Planning Agency

Provider Qualifications
License(specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):

Qualifications for Adult Life Planning (ALP) for an agency require the agency todtaffevith a
ma-s-tlea ds e degreedHuman-Servicesand three years of experience servaiiglts with
autisni_or otherdevelopmentadlisabilities adults. In addition, the individual on staff must be
knowledgeable about addommunitybasedservices. The provider is required to attend an initial
provider training session provided by tB&A and SMA prior to approval to provide servieesl at
least one ongoing provider training sessiomually thereafter.

The provider shall submit the treatment plan to the participant's service coordinator within 30 cal
days of initiation of service delivery, and at least annuhkyeafter; or more frequently if the plan
changes.

At the completion of each year of ALP services, the provider shall provide a report of documente
evidence of progress towards sé#ftermination, community integration, and coordination with adul
services. In addition, the provider shall maintain ALP contact logs completed on the same day th
service is provided and reflective of the ALP treatment plan goals and activities.

The agency shall maintain current, written, and signed contracts with athctmng providing

ALP on behalf of the provider that includes: (1) the scope of services to be performed,

(2) the requirement to comply with all applicable Medicaid regulations, (3) written documentatior,
service delivery expectations, (4) a clause tloatonies shall be sought from the waiver participant
or the participant'family if the contractis breachedy eitherthe provideror contractor.

Additionally, the agency must maintain a copytl#mastersbh a ¢ h e degreedd tsanscript stating
that therequired degree was obtained for each person providing ALP. An agency must pay for th
criminal background check of employees. The agency must verify the references of all individual
that providLP and maintain at leagtitee written references. The agency must verify the
experience of the stadffat is employed for ALP. An agency shall have adequate liability insurance

Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA isoverseen by the SMA
Frequency of Verification:
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Initially and at least every three years

Appendix C: Participant Services

Page 76 of 200

C-1/C-3: Service Specification

State laws, regulations and policies referenced istleeification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the followiimgnaldsirvice not

specified in statute.
Service Title:

Environmental Accessibility Adaptations

HCBS Taxonomy:

Category 1:

14 Equipment, Technology, and Modifications

Category 2:

14 Equipment, Technology, and Modifications

Category 3:

Category 4:

Sub-Category 1:

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

14031 equipment and technology

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Setect one

O Service is included in approved waiver. There is no change in service specifications.

® Service is included in approved waiver. The service speigftions have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):
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Those physicahdaptationso the home,requiredby the child'splanof care, whicharenecessaryo ensurghehealth,
welfare,and safety of the individual or which enable the child to function with greater independenchomtheanc
without which the child would require institutionalization. Such adaptationsimehydealarms or lock®n windows,
doors, and fencesrqtective padding on walls or floors, Plexiglas on windows, outside gatdemees, brackets fo
appliances, raised electrical switches and sockets, and safety screen doors which are fedbssamifare of the

child. Window locks may only be useitthere is no other way to prevent a child's rapimvement into a potentially
dangerous situation. With the added safegcautionsit must be assured that the hose enough exits so there &
not fire or safety concernSeveral rooms may be securedt the whole housés appropriate, the adaptations mu
be approved by the fire department as meeting the fire safety code. Exclutieasaradaptations or improvement
to the home which are of general utility, and are not of direct medical or raliveytifit to the child, such as decks
roof repair, central air conditioning, etc. Adaptations which add to the total $optaige of the home are excludec
from this benefit. All services shall lpeovided in accordance with applical8eate or local bilding codes.

Children who have a documented hlstory of eIoplng escapmg wandenng, runnlng away, or who have a slet
disturbance identified bg- ;
seheel—syste#%epewmaeted—by%MAepQMnsed psvcholomst I|censed cI|n|caI somal worker Ilcensed
clinical professional counselor, certified school psychologist, or approved service coordinator employed or
contracted by the local lead agency.fthe cal educati on agency, maylheelighle a t
for a personal tracking device and the costsohitoring.

Prior to accessing waiver funding all other available and appropriate funding sources, including but not limite
those offered by Maryland Medicaid State Plan, Durable Medical Equipment, Early and Periodic Screening,
Diagnostic and Treatment (EPSDT), State Department of Education, and Department of Human Services, i
explored and exhausted to the extent applicathese efforts must be documented.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Preauthorization by the Maryland State Department of Education (MSDE) is required. Expenditures are caj
$2,000 per peson over 36 months.

Physical Environmental Accessibility Adaptations may only be provided in a child's private residence, with
Medicaid as the payer of last resort.

The services under the waiver are limited to additional services not otherwise cowagetharstate plan, includir
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Agency Environmental Accessibility Adaptations
Individual Environmental Accessibility Adaptations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
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Service Name: Environmental AccessibilityAdaptations

Provider Category:
Agency
Provider Type:

Environmental Accessibility Adaptations

Provider Qualifications
License(specify):

If construction is involved, provider must have the appropriate State license and be appropriatel)
adequately bondeak a contractor or builder as defined in COMAR 10.09.56.09D.

To provide this service the provider shall;

1) Be the store, vendor, contractor, or builder from which the adaptation is purchased,;

2) Be able to install the adaptation, if necessary;

3) Be able to sergie or maintain the adaptation, as necessary; and

4) If construction is involved:

a) Have the appropriate State license as a contractor or builder; and

b) Be appropriately and adequately bonded.

Certificate (specify):

N/A

Other Standard (specify):

COMAR 10.09.56, Maryland's Autism Waiver regulations

Provider is required to attend an orientation session provided by the OSA prior to approval to prt
services.

The environmental accessibility adaptations shall be preauthorized in the participantfscplanamd
by the OSA.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency of Verification:

Initially and at least every three years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:
Individual
Provider Type:

Environmental Accessibility Adaptations
Provider Qualifications
License(specify):
01/21/2022
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If construction is involved, provider must have the appropriate State license and be appropriately
adequately bonded as a contractor or builder as defined in COMAR 10.09.56.09D.
To provide thisservice the provider shall:

1) Be the store, vendor, contractor, or builder from which the adaptation is purchased,;
2) Be able to install the adaptation, if necessary;

3) Be able to service or maintain the adaptation, as necessary; and

4) If construction ignvolved:

a) Have the appropriate State license as a contractor or builder; and

b) Be appropriately and adequately bonded.

Certificate (specify):

N/A

Other Standard (specify):

COMAR 10.09.56, Maryland's Autism Waiver regulations

Provider isrequired to attend an orientation session provided by the OSA prior to approval to pro
services.

The environmental accessibility adaptations shall be preauthorized in the participant's plan of ca
by the OSA.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency of Verification:

Initially and at least every three years

Appendix C: Participant Services
C-1/C-3: Service Specification

State lawsregulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Statguests the authority to provide the following additional service not
specified in statute.

Service Title:

Family Consultation

HCBS Taxonomy:

Category 1: Sub-Category 1:
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09 Caregiver Support

Category 2:

Category 3:

Category 4:

09020 caregiver counseling and/or training

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® Service is included in approved waiver. There is no change in service specifications.

O Sservice is included in approved waiver. The service speigations have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):
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Family consultation shall be provided as identified within the waiver participant's pezatered service plan, also
known aghe plan of care. Individualized family consultation services shall be provided as specified in the family
consultation treatment plan, and:

(1) Shall be based on familyriented goals to benefit the participant;
(2) Shall be provided to one family at a time;

(3) May not include advocacy regarding a participant's IEP; and
(4) May not include training and supervision of direct care workers.

A participant's family shall be trained by a qualified licensed or certified professional to provide intensive-one
oneinterventions with the participant and may be instructed in the treatment regimens, behavior intervention and
modeling, skills training, and use of equipment including communication devices specified in the participant's
Autism Waiver treatment plan. Tharhily shall be provided with updates as necessary to maintain the participant
safely at home and shall be present to receive family consultation services.

A participant's family shall receive-person, individualized, handsm training, as necessary fiwe participant, in
providing the habilitation. The participant's family shall receive consultation to assist the participant to acquire,
retain, or improve skills in a wide variety of areas, including communication skills that directly affect the
participant's development and ability to reside as independently as possible.

The participant's family shall receive support to assist the participant in identifying and responding to dangerous or
threatening situations, making decisions and choices affectingattieipant's life, and initiating changes in living
arrangements or life activities, as appropriate.

The participant's family shall receive support to assist the participant with appropriate expression of emotions and
desires, compliance, assertivenegsgjuisition of socially appropriate behaviors, and the reduction of inappropriate
behaviors.

The participant's family shall receive instruction to assist the participant, as appropriate, in:

(a) Dressing;

(b) Eating;

(c) Personal hygiene;

(d) Functionalcommunication

(e) Selfadministration of medications;

(f) Proper use of appliances and adaptive or assistive devices;
(g) Home safety;

(h) First aid; and

(i) Emergency procedures.

The participant's family shall receive consultation, facilitatingpieicipant's involvement in family and
community activities and establishing relationships with siblings and peers, which may include:

(a) Assisting the participant to identify activities of interest;

(b) Arranging for participation in those activities; and

(c) Identifying specific activities necessary to assist the participant's involvement in those activities en an on
going basis.

The participant's family shall receive consultation to assist the participant with:

(a) Enhancing movement within the participaniténg arrangement;

(b) Mastering the use of adaptive aids and equipment; and

(c) Accessing and using public transportation, independent travel, or other movement within the community.

The participant's family shall receive consultation to assist the particiftint w

(a) Handling personal finances;
(b) Making purchases; and
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(c) Meeting personal financial obligations.

The service and supervision of this service may also be provided via virtual supports using the following guidelir
1.Virtual supports is an electronic method of servi
abilities, enhance interactions, support meaningful relationships, promote the ability to live independently and
meaningfully participate itheir community, and creates an opportunity for services to be provided to participants
their families in areas with limited resources.
2. Virtual supports ensure the participant's rights of privacy, dignity and respect, and freedaméroion and restrain
3. Direct support can be provided via virtual supports provided that the virtual supports meet all of the following
requirements:
a. The virtual supports do not isolate the participant from integration in the community or intgvéttipeople
without disabilities.
b . The use of virtual supports to provide direc
agreed to by the participant/family and their team and is outlined in the family treatment plan;
c. Virtual supports will not be used for the provider's convenience. The virtual supports must be used to su
participant to reach identified outcomes in the
d. The use of virtual supports must be documented per State requisepwdicies, guidance, and regulations fc
daily contact notes. The service delivery method (e.q., Skype, Zoom, Facetime, telephonic, or in person d
support) must also be identified.
e. Text messaging and emailing do not constitute virtual supports.
f. The virtual supports must comply with the requirements of the Health Insurance Portability and Account;
Act of 1996 (HIPAA), as amended by the Health Information Technology for Economic and Clinical Health
(HITECH) Act, and their applicablerebuat i ons t o protect the privacy
health information.
g. This Waiver program service may not be provided entirely via virtual supports. Virtual supports may sufy
in-person direct supports.
h. The provider musievelop, maintain, and enforce written policies, approved by MSDE, which address:
i . How the provider wild|l ensure the participant
and restraint;
ii. How the provider will ensure the virilisupports used meets applicable information security standards; and
[ How the provider wil/ ensure its provision of
right to privacy.
i. The provider must train staff on thosdipies, and advise participants and their families regarding the policies the
address participantés needs, including health and
j. The virtual supports meet all federal and State requirements, ppticiesnce, and regulations.
k. The provider is responsible for ensuring that using virtual supports is accessible to the participant and that e
audio visual platforms to access virtual support services prior to initiation of vsaralcesThe provider will provide ir
person training to the participant and their family to help the participant learn to use the required technology urgi

able to access the platform independently.
Specify applicable (if any) limits on the amount, frguency, or duration of this service:

Family consultation is limited to 40 hours in a calendar year. In addition, family consultation may not be use
support of or advocacy for Individuals with Disabilities Education Act services.

Theservices under the waiver are limited to additional services not otherwise covered under the state plan,
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

I:I Relative

O Legal Guardian
Provider Specifications:
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Provider Category] Provider Type Title

Individual Family Consultant

Agency Family Consultation Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

ServiceType: Other Service
ServiceName: Family Consultation

Provider Category:
Individual
Provider Type:

Family Consultant

Provider Qualifications
License(specify):

Family Consultant must hold any of the following licenses:

psychologist;

socialworker;

nurse psychotherapist; speech therapist; professional courtsslopational therapist; or
marriage and family therapist.

Certificate (specify):

Family Consultants must have the following certifications:
school psychologist;

special educator;

board certified behavior analyst.

Other Standard (specify):
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An individual with a master's or doctorate degree from an accredited university in Special Education or a
related field and have at | east 5 yearsdé experience
spectrum disorder; arttie provider shall have training and at least 2 years of experience, which:

(1) Isrelevant to the family's needs;

(2) Is related to behavior intervention or how to keep the child safe in the home environment; and
(3) Was involved with providing services to childretth autism spectrum disorder as a service
provider or as a family member.

Per State Medicaid Regulations, COMAR 10.09.56, the provider is required to attend an initial provider
training session provided by the OSA and SMA prior to approval to prowidieeg and at least one-on
going provider training session annually thereafter.

The individual must maintain a copy of his/her qualifications or transcript documenting that the required
degree was obtained for providing family consultation.

An individual must pay for the criminal background check. The individual must verify the references to
OSA. Theindividual mustsubmitaresumewith theirexperiencerovidingfamily consultatiorto OSA.

The individual shall develop a plan with goals an@nnentions and submit the plan to the participant's
service coordinator within 30 calendar days of initiation of service delivery, at least annually thereafter,
or more frequently if the consultation plan changes. The individual shall demonstrate thktyapab
capacity of providing family consultation services by submitting documentation of experience and a
written implementation plan.

In addition, the individual shall maintain family consultation contact logs completed on the same|day the
service irovided that are reflective of the family consultation plan goals and activities. The individual
shall maintain and make available for review by the State, documentation efrtbietb review and

update the status relative to each goal in the family dtatisun plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency of Verification:

Initially and at least every three years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

ServiceType: Other Service
ServiceName: Family Consultation

Provider Category:
Agency
Provider Type:

Family Consultation Agency

Provider Qualifications
License(specify):
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Family consultation agencies shall employ individuals with one of the following licenses:
psychologist;

social worker;

nurse psychotherapist;

speech therapist;

professional counselor;

occupationatherapistpr

marriage and family therapist.

Certificate (specify:

Family consultation agencies shall employ individuals with one of the following certifications:
school psychologist;

special educator; or

board certified behavior analyst.

Other Standard (specify):

An individual with a master's atoctorate degree from an accredited university in Special Education or a
related field and have at least five years of experience providing training or consulting in the area of
autism spectrum disorder; and the provider shall have training and at leasdyrg of experience,

which:

(1) Isrelevant to the family's needs;

(2) Is related to behavior intervention or how to keep the child safe in the home environment; and
(3) Was involved with providing services to children with autism spectrum disorder as a service
provider or as a family member.

The provider is required to attend an initial provider training session provided by the OSA and SMA
prior to approval to provide services and at least one ongoing provider training session annually
thereafter. The agency shaihintain current, written and signed contracts with all contractors providing
family consultation on behalf of the provider that include: (1) the scope of services to be performed; (2)
the requirement to comply with all applicable Medicaid regulationsy(Bten documentation of

service delivery expectations;(4) a clause that no monies shall be sought from the waiver participant or
the participant's family if the contract is breached by either the provider or contractor. Additionally, the
agency must matain a copy of the individual's qualifications or transcript stating that the required
degree was obtained for each person providing family consultation.

An agency must pay for the criminal background check of employees. The agency must verify the
references of all individuals that provide family consultation and maintain at least three written
referencesTheagencymustverify the experiencef the staff thatis employedfor family consultation.

The provider shall develop a plan with goals aridrventions and submit the plan to the participant's
service coordinator within 30 calendar days of initiation of service delivery, at least annually thereafter,
or more frequently if the consultation plan changes. The provider shall demonstrate Hiktycapa

capacity of providing family consultation services by submitting documentation of experience and a
written implementation plan.

In addition, the provider shall maintain family consultation contact logs, completed on the same day the
service is provided, that are reflective of the family consultation plan goals and activities. The provider
shall maintain, and make available for review by the State, documentation effribietlé review and

update the status relative to each goal in #meilfy consultation plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency of Verification:
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Initially and at least every three years

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Intensive Individual Support Services

HCBS Taxonomy:

Category 1:

08 Home-Based Services

Category 2:

10 Other Mental Health and Behavioral Services

Category 3:

10 Other Mental Health and Behavioral Services

Category 4:

10 Other Mental Health and Behavioral Services

Sub-Category 1:

08010 home-based habilitation

Sub-Category 2:

10040 behavior support

Sub-Category 3:

10030 crisis intervention

Sub-Category 4:

10090 other mental health and behavioral services

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Setect one

® Service is included in approved waiver. There is no change in service specifications.

O service is included in approved waiver. The service speigftions have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):
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Intensive individual support services (IISS) provide intensive;mrene assi stance base
interventions and support. IISS is goal and tas&nted and intended to prevent or defuse crisis; promote
developmental and social skills growth; provide the child with behavior management skills; give a sense of
and safety to the child; asstbe child with maintainingse uf f i ci ency and i mpul se
positivesefe x pr essi on and interpersonal communi cati on
the home and community; reverse negative behaviorstinaias; and foster stabilization. These services use
home and community environment as a learning experience and as an opportunity to illustrate and model
alternativevays of behaving for the child.

The child is supported in achievisgccessful home and community living through structured support,
reinforcement, modeling, and behavior management. The specific services inclumeareesupport, assistance
oversight, and intervention; tirgructuring activities; immediate behaviorainforcements; timeout strategies;
crisis intervention techniques; and additional
Thechild is supported in achieving successful home and community living through structured support,
reinforcementmodeling,andbehaviormanagemenfThe serviceamay includeproviding transportatiorand
accompanyindhe child to communityactivities,asnecessanandconsistentvith the waivertreatmengplan. 1SS
providersarerequired tocollaborate withthec h i | d 6 providerswiotheywaiver servicesand other
appropriateprofessionals working with the child in the home or other communityiimstitutional settings.

IISS may be long term and must be authorized by the team wletogevthe waiver plan of care, which must be

approved by the OSA. An individualized treatment plan that identifies goals, tasks, and interventions to be

i mpl emented by the technician is required. thddnikl

These services use the home and community environment as a learning experience and as an opportunity

illustrateand model alternative ways of behaving for the child.

The service and supervision of this service may also be provided via sinfyabrts using the following guideline

1. Virtual supports is an electronic method of

abilities, enhance interactions, support meaningful relationships, promote the abilityihalédgendently and

meaningfully participate in their community, and creates an opportunity for services to be provided to partic

and their families in areas with limited resources.

2. Virtual supports ensure the participant's rights of privacy, digmitl respect, and freedom from coercion anc

restraint.

3. Direct support can be provided via virtual supports provided that the virtual supports meet all of the follo

requirements:

a. The virtual supports do not isolate the participant from integratithe community or interacting with people

without disabilities.

b . The use of virtual supports to provide direc

agreed to by the participant/family and their team and is outlinecinthb ar t i ci pant 6s tr e

c. Virtual supports will not be used for the provider's convenience. The virtual supports must be used to su

participant to reach identified outcomes in the

d. The use of virtual supponsust be documented per State requirements, policies, guidance, and regulatior

daily contact notes. The service delivery method (e.g., Skype, Zoom, Facetime or in person direct support)

also be identified.

e. Text messagindelephonic communicain, and emailing do not constitute virtual supports.

f. The virtual supports must comply with the requirements of the Health Insurance Portability and Accounta

Act of 1996 (HIPAA), as amended by the Health Information Technology for Economic emchCHealth

(HI TECH) Act, and their applicable regulations

health information.

g. This Waiver program service may not be provided entirely via virtual supports. Virtual supports meynsuap

in-person direct supports.

h. The provider must develop, maintain, and enforce written policies, approved by MSDE, which address:
i How the provider wild/l ensure the particinp

coercion andestraint;

ii. How the provider will ensure the virtual supports used meets applicable information security standards;

iii. How the provider will ensure its provision of virtual supports complies with applicable laws governing

individualivacy right to pr

i. The provider must train staff on those policies, and advise participants and their families regarding the pc

t hat address participantds needs, including hea

j. The virtual supprts meet all federal and State requirements, policies, guidance, and requlations.

k. The provider is responsible for ensuring that using virtual supports is accessible to the participant and th

can use audio visual platforms to access virtual stiggovices prior to initiation of virtuaservices. The proyj§gsq ;2022

will provide in person training to the participant and their family to help the participant learn to use the requ

technology until they are able to access the platform independently.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

IISS is limited to 25 hours per week, with a maximum of eight hours per day. [ISS may not be provided at tt
time as other waiver services excéphily consultation. Waiver services cannot be provided while the particip
in a setting that provides inpatient treatment; on the grounds of, or immediately athaegmublic institution;
these settings can include, but are not limited to:

1) Hosptals;

2) Intermediate Care Facility for Individuals with Intellectual Disabilities {AIP);
3) Institution for Mental Disease (IMD);

4) Nursing Facilities; and

5) Urgent Care Facilities.

The services under the waiver are limited to additional services not otheovised under the state plan, includ
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Intensive Individual Support Service
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Intensive Individual Support Services
Provider Category:
Agency
Provider Type:

Intensive Individual Support Service
Provider Qualifications
License(specify):

Agencies must employ individuals with one of the following licenses:
licensed psychologist;

licensed certified social worker; or
licensed professional counselor.
Certificate (specify):

Agencies must employndividuals with one of the following certifications:
certified school psychologist;

certified special educator; or
boardcertifiedbehaviorabnalyst.

Other Standard (specify):
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Agencies must employ individuals with a master'dactorate degree in Special Education or a related

field and five yearsd experience in providing traini
other developmental disabilities. In addition, there must be at least one professioatiladmll tmes

for-crisis intervention who meet the professionat requirements-of COMAR 10.09.56.Provider-is required

to attend an initial provider training session provided by the OSA and SMA prior to approval to provide

services and at least one ongoing provid@ning session annually thereafter.

The agency shall maintain current, written and signed contracts with all contractors providing Intensive
Individual Support Services on behalf of the provider that include: (1) the scepeviafes to be

performed; (2the requirement to comply with all applicable Medicaid regulations; (3) Written
documentation of service delivery expectations; (4) a clause that no monies shall be sought from the
waiver participant or the participant's family if the contract is breabkesither the provider or

contractor.

Additionally, the agency must maintain a copy of the required credentials for each person providing
[ISS.The 1ISS worker must be at least lears of age and receive adequate and appropriate training
within sixty days of employment and annually thereafter. The training must focus on the care for
children with autism spectrum disorder including abuse, neglect, exploitation, positive behavioral
interventions, restraints, reportable events and HIPAA. This worker mussthainimum of 100 hours
of volunteer or employment experience working with children with autism spectrum disorder or other
developmental disabilities as a service provider or as a family meAmwagency must pay for the
criminal background check of ehayees. The agency must verify treferences of all individuals that
provide IISS and maintain at least three written references. The ageistyerify the experience of the
staff that is employed for IISS. An agency must assure the superaisiiirectcare workers by an
appropriately qualified individual and maintain at least oneahqualifiecorofessional at all times for
crisis intervention. An agency shall have adequate liability insurance.

State Medicaid regulations, COMAR 10.09.56 also reqthiat providers demonstrate the capability|and
capacity of delivering IISS by submitting documentation of experience and a written implementation
plan which includes at a minimum policies and procedures regarding:

(1) Abuse, neglect, anelxploitation;

(2) Positive behavior interventions and restraints;
(3) Implementation of treatment plans:

(4) Emergency backup plans;

(5) Transportation of participants;

(6) Maintenance of required documentation;

(7) Training and supervision of staff;

(8) Quality assurancegnd

(9) HIPAA

Providers will assure the provision of services in the least restrictive environment in the community that
is appropriate to a participant's needs. Providers will document arrangements to obtain medical|services
for participants in an emergency.addition, providers are required to deliver the treatment plan to the
participant's service coordinator within 30 calendar days of initiation of service, at least annually
thereafter, or more frequently if the treatment plan chagpiditional requiremerstinclude:

A Maintaining daily contact logs completed on the same day the service is provided and reflective of

treatment plan goals and activities; and

A Maintaining and making available for review by the State, documentation of theosith review

andupda e of each participantdés status relative to each
treatment plan.

Any waiver service provider who is responsible for transporting a child shall ensure they have a valid
driveroés | i censligginsuradce.aut omobil e | i abi

Verification of Provider Qualifications
Entity Responsiblefor Verification:
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The OSA is overseen by the SMA
Frequency of Verification:

Initially and at least every three years
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Therapeutic Integration

HCBS Taxonomy:

Category 1:

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

11130 other therapies

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O Service is included in approved waiver. There is no change in service specifications.

® Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):
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Therapeutic integration (TI) services are available as a structured program of therapeutic activities based on the

child's need for intervention and suppdrtfocuses heavily on goal driven expressive therapiesterdpeutic

recreational activities for development of the child's communication and social skills, enhancemerastéssif

improved peer interaction, and behavior management as important components. Tl services are appropriate for

children and adolesnits who are identified to have challenges with socialization, isolation, hyperactivity, impulse
control, and behavior. The childés TI program shalll in
expressive therapies as appropriate: araghygrmusic therapy, dance therapy, and activity therapy as part of the Tl
reimbursable service. Individual or group counseling as well as activities for buildiressetin may also be

included. A daily session is a minimum of one hour and a maximumx bbsirs for those children who are

identified to need a therapeutic program in their waiver plan of care.

Tl services are naducation buare therapeutic and habilitative. Tl is not supervised recreation and must be guided

by eachc h i Indlv@gal treatmentplan. They mustbe culturally competentindcongruentwith the specific

cultural norms of the child or adolescent. Transportation services to and from the Tl location may be provided with

the time of the transportation included as part of the alibavane to six hours daily. Additional reimbursement is

not available for transporting the chil@l providers must be able to provide therapeutic intervention and therapeutic
recreation services, behavioral management, and planning for crises withidhgtucinig a session. Coordination

must be assured with the childés other waiver provider
professionals working with the child.

Two services levels are available depending on the needsdiitigintensive or regular. Up to 20 hours can be
billed for regular Tl and up to 15 hours for intensive Tl in a sed@nperiod.

The higher level is intensive Tl services, or ¢a®ne, and is available as a structured program of therapeutic

activites based on the childés need for a more focused | and
intensive level is appropriate for children and adolescents who have challenges with socialization, isolation,
hyperactivity, impulse control, behiav, and are not ready to engage in activities with peers. Intensive TI focuses

heavily on expressive therapies and therapeutic recreational activities with fewer competing distractions then regular

Tl services. This service involves highly structureddnétion techniques that are administered on atorume

basis by a trained technician. The treatment plan for intensive Tl identifies specific therapeutic activities for
transition to regular TI based on the childbds needs.

Regular Tl focuses on expressitherapies and therapeutic recreational activities. At this level, the intent is

devel opment of the chil dbés ¢ ommu neésteant iinpyoved peerdntesactianj a | s k
and behavior management. Important components of reguieTeducing selfstimulatory and aggressive

behaviors, teaching imitation responses needed for Tl, and promoting appropriate interaction or play.

All Tl services require an esite supervisor for the direct care workers who is:

(1) A licensedpsychologist;

(2) A certified school psychologist;

(3) A certified special educator;

(4) Alicensed certified social worker;

(5) A licensed professional counselor;

(6) A boardcertified behavioral analyst;

(7) Alicensed or certified as a music, art, drama, dance, or recrelai@pist; or

B8 An individual with a master's or doctorate degree irn
experience in providing training or consultation in the area of autism spectrum disorder or other developmental
disabilities.

Theprovider shall employ or contract with certain professionals for consultation and have at least one professional
on call at all times for crisis intervention in accordance with COMAR 10.09.56.04G(1) and (2).

The service and supervision of this service migp be provided via virtual supports using the following

quidelines:

1. Virtual supports is an electronic method of serivice
functional abilities, enhance interactions, support meanimgfationships, promote the ability to live

independently and meaningfully participate in their community, and creates an opportunity for services to be
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provided to participants and their families in areas with limited resources.

2. Virtual supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion and
restraint.
3. Direct support can be provided via virtual supports provided that the virtual supports meet all of the following
requirements:
a. The virtial supports do not isolate the participant from integration in the community or interacting with people
without disabilities.
b. The use of virtual supports to provide direct supp
agreedtoby he participant/family and their team and is out
c. Virtual supports will not be used for the provider's convenience. The virtual supports must be used to support a
participant to reach identified outcomesintleerpt i ci pant 8s treat ment pl an;
d. The use of virtual supports must be documented per State requirements, policies, guidance, and regulations for
daily contact notes. The service delivery method (e.g., Skype, Zoom, Facetime, or in person direct support) must
also be identified.
e. Text messagindelephonic communicatioand emailing do not constitute virtual supports.
f. The virtual supports must comply with the requirements of the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), as ameated by the Health Information Technology for Economic and Clinical Health
(HITECH) Act, and their applicable regulations to pro
health information.
g. This Waiver program service may not be predi@ntirely via virtual supports. Virtual supports may
supplement irperson direct supports.
h. The provider must develop, maintain, and enforce written policies, approved by MSDE, which address:
i How the provider wi |l Iprivacy dignityand tespect, gnd freedonsfroma nt 6 s r i
coercion and restraint;
ii. How the provider will ensure the virtual supports used meets applicable information security standards;
and
iii. How the provider will ensure its provision of virtual supports caegivith applicable laws governing
individualsé right to privacy.
i. The provider must train staff on those policies, and advise participants and their families regarding the policies
that address participantds raddesbedsafelyni@virtuatisuppats;heal t h and
j. The virtual supports meet all federal and State requirements, policies, guidance, and regulations.
k. The provider is responsible for ensuring that using virtual supports is accessible to the participanttad that
can use audio visual platforms to access virtual support services prior to initiation of virtual services. The provider
will provide in person training to the participant and their family to help the participant learn to use the required
technology util they are able to access the platform independently.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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A child may receive a minimum of onkalf hour and a maximum of six hours on any day of Tl or ITI services|

Regulaill may not exceed 20 hours in a sexday period. Intensive Tl may not exceed 15 hours in a séagn
period.

Intensive Tl and regular Tl service may not be rendered at thetsamto a child. A child may receive either
regular or intensive Tl but nbeth-inin the same sevetlay period. Each Tl service will have a separate
procedureode and rate.

The services under the waiver are limited to additional services not otheovesed under the state plan,
includingePSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whetherthe service may be provided bycheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Therapeutic Integration

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Therapeutic Integration

Provider Category:
Agency
Provider Type:

Therapeutic Integration

Provider Qualifications
License(specify):

Agencies musemploy any of the following individuals:
licensed psychologist;

licensed certified social worker;
licensedprofessionatounselorpr

licensed music, art, drama, dance, or recreational therapist.

Certificate (specify):

Agencies must employ any of thallbwing individuals:

Holds a Maryland certificate as a special education supervisor, principal, or special educator;
certified school psychologist;

Board certified behavior analyst; or

Certified music, art, drama, dance, or recreation therapist.

Other Standard (specify):
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As per State Medicaid regulations, COMAR 10.09.56, the agency must employ individuals with a

master's or doctorate degree in Special Education or
providingtraining or consultation in the area of autism spectrum disorder or other developmental

disabilities. Provider is required to attend an initial provider training session provided by the OSA prior

to approval to provide services and at least one ongoingderatraining session and annually

thereafter.

The agency shall maintain current, written and signed contracts with all contractors providing Tl on
behalf of the provider that include: (1) the scope of services to be performed; (@yuirement to

comply with all applicable Medicaid regulations; (3) written documentation of service delivery
expectations; (4) a clause that no monies shall be sought from the waiver participant or the participant's
family if the contract is breached bitteer the provider or contractor. Additionally, the agency must
maintain a copy of the required credentials for each person providing Tl sefiviees| worker must

be at least8 years of age and receive adequate and appropriate training within sigtgfday
employment and annually thereafter. The training must focus on the care for children with autism
spectrum disorder including abuse, neglect, exploitation, positive behavioral interventions, restraints,
reportable events and HIPAA. This worker mustéavminimum of 100 hours of volunteer or
employment experience working with children with autism spectrum disorder or other developmental
disabilities as a service provider or as a family memBaragency must pafpr the criminal

background check of erfgyees. The agency must verify the references afidiViduals that provide

Tl services and maintain at least three written references. The agencyenifysthe experience of the
staff that is employed for Tl service. An agency must assure the supeofiglirect care workers by an
appropriately qualified individual and maintain at least onealhqualifiecprofessional at all times for
crisis intervention. An agency shall have adequate liability insurance.

The agency shall demonstrate the capigtdind capacity of providing Tl services by submitting
documentation of experience and a written implementation plan which includes at a minimum policies
and procedures regarding:

(1) Abuse, neglect, and exploitation;

(2) Positive behavior interventions and restts;
(3) Implementation of treatment plans;

(4) Emergency backup plans;

(5) Transportation of participants;

(6) Maintenance of required documentation;
(7) Training and supervision of staff;

(8) Quality assurance; and

(9) HIPAA

The agency shall document arrangements to obtattical services for participants in an emergency.
For initial approval and as a condition of occupancy of any facility used by the program, the agency
shall submit written documentation from responsible approval or licensing authorities verifying that the
facility is following applicable health, fire safety, and zoning regulations. In additiomgaecy will
maintain approval, written documentation of compliance with applicable health, fire aatennning
regulations as a condition of occupancy of &cility used by the program. The providgrall develop
and deliver the treatment plan to the participant's service coordinator within 30 calaysiaf
initiation of service and at least annually or more frequently if the treatment plan changes.
Providers are responsible for maintaining daily contact logs completed on the same day the service is
provided and reflective of individual plan goals and activities. They shall maintain and make available
for review by the State, documentation of themmienh r evi ew and wupdate of each pe
relative to each goal in the therapeutic integration treatment plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

The OSA is overseen by the SMA
Frequency of Verification:
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Initially and at least every three years.
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Appendix C: Participant Services
C-1: Summary of Services Covered2 of 2)

b. Provision of Case Management Services to Waiver Participantldicate how case management is furnished to waiver
participants gelect ong

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Ca® management is furnished as a distinct activity to waiver participants.
Check each that applies:

O As a waiver service defined in Appendix €3. Do not complete item-C-c.

O As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State Plaption). Complete item
C-1-c.

As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Manageme@timplete item
C-1-c.

O As an administrative activity. Complete item €1-c.

O As a primary care case management system service under a concurrent managed care authofgmplete
item G1-c.

c. Delivery of Case Management ServiceSpecify the entity or entities that conduct case management functions on behalf
of waiverparticipants:

Case management services are provided by service coordination employees of the local school system, or the local sct
system will contract with a private provider of service coordination.

All individuals in the Home and CommuniasedServices Waiver for Children with Autism Spectrum Disorder will

have a service coordinator. Responsibilities of the service coordinator include explaining the following to the family: the
waiver services, parent(s) right and responsibilities, the freedaho@e, appeal rights, risk assessment and the
development of the plan of care, and the level of ddre.service coordinator ensures that services are initiated within
required time frames; and contributes to the ongoing monitoring of the implemerthtie plan of care.

Autism Waiver service coordination is intended to:

(1) Assist a waiver participant in gaining access to the Autism Waiver services approved in the waiver participant's
waiver plan of care;

(2) Assure coordination of the waiver participarutism Waiver services with other services received by the waiver
participant; and

(3) Assure that the waiver participant's full range of needs are adequately met, so as to assure the individual's:

(&) Appropriate placement in the community;

(b)  Health andsafety;

(c) Quality of care; and

(d)  Access to authorized, necessary services.

Qualifications to provide case management under the Autism Waiver include:

1) One year of relevant trammg or expenence

2) A bachel -+

3) Atleast five hours of initial trammg on the Aut|sm Walver offered by the SMA and OSA before rendering Autism
Waiver service coordination.

Additionally, annual training is required on the Autism Waiveinwude: reportable events, abuse and neglect; policy
directives, quality assurance, compliance, initial and annual certification process, and risk assédsiitienal
technical assistance is provided on specific topics by the OSA as required.

Appendix C: Participant Services
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C-2: General ServiceSpecifications(1 of 3)

a. Criminal History and/or Background Investigations. Specify the state's policies concerning the conduct of criminal
history and/or backgrounidvestigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (g.gersonal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatt
investigations have been conducted. State laws, regulatimhpolicies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

State regulations require that all providers are cleared through a criminal history and background check. Al
amlicantsto provideMedicaidserviceghroughthe Autism Waiver mustreceivea stateandfederalcriminal history

investigation before approval to provide services is considered. Every provider agency must request a crim
background check on evegynployee who will work directly with children or families.

(&) Types of positions: The requirement applies to all technicians for all available services; direct care, vol
family consultants and all professional positiomduding supervisors of direct care technicians, program direct
on-site residential supervisors,-gall nurses, 24our oncall professionals for crisis intervention, and professiol
consultants comdicted by provider agencies.

(b)  Scope of investigations: The scope of the investigations is both statewide and national. The federal F
component of the criminal background check includes a national review for child abuse/neglect offenses.
(c) Process for ensury completion of investigations: Only background investigations conducted by the M
Department of Public Safety and Correctional Servdg@sminal Justice Information System (CJIS) are accept
Background checkisiclude afull criminal investigaton of chargediled, arrestsand convictionsThe SMA and
OSA staff members ensure compliance at three points:

1)  When reviewing provider applications prior to approval as a Medicaid provider.

2)  When conducting audits of the provider agencies.

3) Through monthlyCJIS update reports reflecting-attwemployees, all terminated employees, and any ch
in criminal history status for active employees.

Qualified provider monitoring is conducted by the OSA and the SM. monitored provider's personnel files a
reviewed to ensure mandatory background checks have been conducted on staff that will have direct conte
direct responsibility for a waiver participant.

b. Abuse Registry ScreeningSpecify whether the state requires the screening of individuals whimlerwaiver services
through a statenaintained abuse registry (select one):

® No. The state does not conduct abuse registry screening.

O ves. The state maintains an abuse registry and requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have be
conducted. State laywsegulations and policies referenced in this description are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable):
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Appendix C: Participant Services
C-2: General ServiceSpecifications(2 of 3)

c. Services in Facilities Subject to §1616(e) of the Social Security ABelect one:

O No. Home and communitybased services under this waiver are not provided in facilities subject to
81616(e) of the Act.

® vYes. Home andcommunity-based services are provided in facilities subject to 81616(e) of the Act. The
standards that apply to each type of facility where waiver services are provided are available to CMS
upon request through the Medicaid agency or the operating agencif applicable).

i. Types of Facilities Subject to §1616(eComplete the following table for each type of facility subject to
§1616(e) of the Act:

Facility Type

Required information is contained in response to &

ii. Larger Facilities: In the case ofesidential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Required information is contained in response 6 C

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Required information is contained in response {6 C

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Residential Habilitation

Respite

Intensive Individual Support Services

Therapeutic Integration

Environmental Accessibility Adaptations

Family Consultation

O O Of O O O X

Adult Life Planning

Facility Capacity Limit:

Required information is contained in response 6 C

Scope of Facility SandardsFor this facility type, please specify whether the state's standards address the
following topics €heck each that appligs
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Scope of State Facility Standards
Standard Topic Addressed

Admissionpolicies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incidentreporting

O04OO4dOogooggg

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard is
not included or is not relevant to the facility type or population.Explain how the health and welfare
of participants is assured in the standard area(s) not addressed:

Required information is contained in response 6. C

Appendix C: Participant Services
C-2: General ServiceSpecifications(3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individualé. legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a spouse of a waiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be madé¢o a legally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of a waiver parti®gbecitone

® No. The state does nanake payment to legally responsible individuals for furnishing personal care or similar
services.

O ves. The state makes payment to legally responsible individuals for furnishing personal care or similar services
when they are qualified to provide the serices.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary careby a legally responsible individual and how the state ensures that the provision of services by a
legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed to ensu
that payments are made only for sees renderedAlso, specify in Appendix-T/C-3 the personal care or similar

services for which payment may be made to legally responsible individuals under the state policies specified here.

D Self-directed
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O Agency-operated

e.Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardia@pecify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and abov
the polides addressed in Item-Zd. Select one

® The state does not make payment to relatives/legal guardians for furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed t

ensure that payments are made only for services renddsed specify in Appendix-C/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

o Relatives/legal guardians may be paid for providing waiver services whenever thelative/legal guardian is
qualified to provide services as specified in Appendix @/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:
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The public is informed ofrospective provider informational workshops through a number of venues:

O Prospective provider fairs;

O Communication with service coordinators, current providers, and Autism Waiver families;
O Announcements at Statewide workshops;

O Sharing this information whreinterested persons call or email; and

O Publicizing informational workshops on MSDE website and via social media.

The sensitive nature of children with autism requires highly qualified well prepared service providers with substantial
experience. The applition process does not serve to prepare individuals or agencies to provide services under the
Autism Waiver. All applicants must independently demonstrate acceptable capacity and qualifications to provide Autism
Waiver services.

Providerenrollment for the Autism Waiver is an open and continuous process. Any qualified provider who undertakes
providing home and communiyased service and meets specified requirements may be enrolled to provide services.
Applicants must attend an informatadrworkshop prior to applying to become an Autism Waiver providiethis

workshop, a provider appllcatlon and mformatlon package is explalned and applicable COMAR is reviewed and
discussed¥he gitapts:After attending the workshoprd
reeewg—teehmeal—assmmﬁkshep theapphcan{a;espeetw&prewdemll submit an applicationpacketto the

OSA for review of credentials and policies and procesluithe OSA will offer technical assistance as neeaed

complete aated interviewprior to making a recommendatioregarding enrollmentA policy has been developed and
implemented establishing timelines for the review by the QB#commended foenroliment, e applicantmust submit

an application onl i ne alestiomcgrovidiarreyalidatiordandwardlmentporlef RERe w
SMA will review the appl|cat|on for accuracv and forward to Eheision of Provider Survey and Traininfpr a site visit

and f|nal approva AW : , pr

Potential providers have ready access to informaigarding the Autism Waiver. They are issued copies of all

regulations and procedures including information concerning conditions for participation, requirements and procedures
for application, both general and specific to each service area; and chepdisfi to each service present all

regulatory and procedural requirements for the application process. Medicaid program transmittals are listed on the MD|
website.

In addition to provider qualifications, the following general requirements apply pooafiders of waiver servicedny

wai ver service provider who is responsible for transp
license and automobile liability insurance. The driver must have a copy of the transportation pofipiegedures,

where applicable, prior to becoming a provider. Each provider must have a process in place for assuring that each staff
member with direct contact with children undergoes a criminal background check performed in accordance with the
following process.

The provider must:

1) Submit an application for a statdgde and national criminal history record check to@nminal Justice
Information System Central Repository, Department of Public Safety and Correctional Services, in accordance with
Family Law Article, A§5561, Annotated Code of Maryland;

(2) Request the Department of Public Safety and Correctional Services to send the criminal history report to the
agency of employment or to the Department if necessary; and
3) Not have been convicted of, receivyambation before judgment for, or entered a plea of nolo contendere to, a

felony or crime involving moral turpitude or have other criminal history that indicated behavior that is potentially
harmful to participants.

If an agency is applying toecome an Autism Waiver provider, it must:
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@ Pay for the criminal background check;

(2) Maintain the original criminal history report for all agency and contracted employees as well as any updated
criminal history reports from the Department of Pullafety and Correctional Services in the employee's personnel
record; and
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3) Submit monthly Criminal Justice Information System's update reports to the OSA; unless the reports are sent
directly to the SMA, in which case, the SMA will maiimtahe reports.

If an applicant is selémployed, they must:

(1) Submit an application for a criminal history record check to the Criminal Justice Information System Central
Repository, Department of Public Safety and Correctional Services;

(2) Request the Depamient of Public Safety and Correctional Services to send the criminal history report to the
SMA,; which will receive and maintain the updated reports;

3 Pay for the criminal background check; and

(4) Not have been convicted of, received probation bgtaigment for, or entered a plea of nolo contendere to, a

felony or crime involving moral turpitude or have other criminal history that indicated behavior that is potentially
harmful to participants.

The applicant shall have the option to request the SM#evcertain provisions of this requirement if the applicant
demonstrates that:

(1) The conviction, probation before judgment, or plea of nolo contendere for a felony or any crime involving moral
turpitude was entered more than 10 years before the datembthider application; and

(2) The criminal history does not indicate behavior that is potentially hatmfdrticipants.

The provider is not eligible if the provider or its principals within the past 24 months have:

(1) Had alicense or certificate suspendedesoked as a health care provider, health care facility, or provider of direct
care services;

(2) Been suspended or removed from participating as a Medicaid provider;

(3) Undergone the imposition of sanctions under COMAR 10.09.36.08;

(4) Been subject to disciplinagction including actions by providers or any of its principal's licensing board;

(5) Been cited by a State agency for deficiencies which affect a participant's headtifetydor

(6) Experienced a termination of a reimbursement agreement with obbeea from work or participation by a public
or private agency due to:

(@) Failure to meet contractual obligations; or

(b) Fraudulent billing practices.

Required application materials and applicant documentation must be submitted to the designatechsiaffat the

OSA. All required application materials must be sent together. Upon receipt of all required application materials the
OSA will:

1) Issue written notice of receipt to the applicant;

2) Review the application and provide notice of the status ofgipkcationas acceptable or unacceptable;

3) Acceptable applicants will complete the structured interview component apfilieation process;

4) Unacceptable applicants will receive notice of unacceptable components and have 90 days from date of notice to
correct, complete, and return the application;

5) Review returned materials within 90 days of their receipt; and

6) Unacceptable resubmitted applications will be rejected, and the applicant must attend a second Autism Waiver
initial provider training before submitty) revised documents for a final review.

Applicants must have adequate liability insurance.

As part of the prapproval review process conducted by the OSA each applicant will be subject to a structuied face
face interview conducted by a tediram the OSA. This interview process is standardized and addresses provider
qualifications and capacity to maintain compliance. Individuals or agencies whose application materials and
documentatiorareacceptablendwho achievean acceptablescoreon theinterviewwill berecommendetb the SMA

for approval as an Autism Waiver service providefter review and acceptance of the recommendation, the SMA will
referthe providerto the Affordable CareAct teamto complete ascreeningandunannounceditevisit. Upona successful
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screeningandsitevisit, the SMA will issuea noticeof approvalandMedical Assistance providemumberto thenew
service provider.

Individuals or agencies whose applicationsrafected for unacceptable application documentgilure to successfully
complete the interview phase of the application process will be recommended to the SMA for denial of the appli
provide Autism Waiver services. Upon its review and acceptahthe recommendation, the SMA will issue a notite
denial of the applicatiorindividuals or agencies whose applications are rejected after either the final review or thi
structured interview may reapply to provide Autism Waiver services.

Reapplicathns submitted by previously denied applicants are considefedtasme applications, and the applicants
must attend an information workshop. All application materials and documentation mustifienigted to OSA and wi
be reviewed against currengjrarements. Materials and documentation on file from previous rejapi@itations will
not be reviewed, considered, or accepted as part of the reapplication of any individual or agency.

All providers must comply with Maryland Medicaid approved policgscedures, and rules for waiver service provi
including quality monitoring requirements.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, pirdeigeation in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that akieveices
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiseivices.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, providfermation on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or indyuttbvelthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of new residential habilitation providers that meet licensing
standards prior to providing waiver services. N = # of new residential habilitation
providers that meet licensing standards prior to providing waiver services/ D = # of
new residential habilitative providers.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Office of Health Care Quality Data Report
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Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach

(check each thapplies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other [ Annually L] stratified
Specify: Describe Group

Continuously and
Ongoing

O Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

[ Other
Specify:

L] Annually

Page 109 of 200
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of new and ongoing respite providers that require a
license/certification prior to providing waiver services. N = # ofespite providers that
meet licensing/certification standards prior to providing waiver services/ D = # of all
licensed/certified respite providers.

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
L] Other L] Annually L] Stratified
Specify: Describe Group

Continuously and LI other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of ongoing residential habilitation providers that meet
licensing standards. N = # of ongoing residentiddabilitation providers that meet
licensing standards/ D = all ongoing residential habilitation licensed providers.

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (checkeachthatapplies):

(check eachthatapplies):

State Medicaid O Weekly 100% Review
Agency
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Operating Agency O Monthly O Lessthan 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group

Continuously and O Other

Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other
Specify:
O Annually

Continuously and Ongoing

[ Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:
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Number and percentage of residential habilitation providers that have implemented

monitoring corrective action plans within 30 days. N = # of residential habilitation

providers that have implemented provider monitoringcorrective action plans within
30 days/ D = # of residential habilitation providers required to implement corrective
action plans within 30 days.

Data Source(Select one):
Record reviews, offsite

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly L] Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L] other [ Annually L] stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-Assurance: The State monitors nelicensed/noncertified providers to assure adherence to waiver
requirements.

For each performance measure the State will usssgss compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress tadviire performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, wipzcpdaate.

Performance Measure:
Number and percentage of monitored provider agency staff that have a completed

criminal background check. N = # of monitored agency staff that have a completed
criminal background check/ D = # of all monitored agenctaff

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for | Frequency of data Sampling Approach
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data
collection/generation

(checkeachthatapplies):

collection/generation
(check each that applies)

(check each that applies),

State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other [ Annually L] stratified
Specify: Describe Group

O Continuously and [ Other
Ongoing Specify:
L] Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of dataaggregation and
analysigcheck each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
LI other

Specify: L] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of monitored providers subject t€OMAR that have
submitted corrective action plans within 30 days. N = # of providers subject to
COMAR that have submitted corrective action plans within 30 days/ D = # of all
monitored providers with corrective action plans

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly [ Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
L] Other L] Annually L] Stratified
Specify: Describe Group

L] Continuously and LI other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of new provider applications received by OSA for which
criminal background checks were completed for professional staff prior to approval
of the application. N = # of applications documenting required criminal background
checks/ D = total number of applications approved where criminal background
checks were reuired.

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for Freqguency of data Sampling Approach

data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):

(checkeachthatapplies):
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State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other Annually L] stratified
Specify: Describe Group

O Continuously and [ Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each |analysigcheck each that applies):

Frequency of dataaggregation and

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] Other
Specify:
Annually

L] Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O Other
Specify:

c. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, incladenerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each soerof data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of monitored direct care staftlelivering services to waiver
participants who have completed Positive Behavior Interventions and Restraints
training annually. N = # of monitored direct care staff who have completed required
training D = total number of monitored direct care staff

Data Source(Select one):
Record reviews, onsite
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (checkeach that applies):
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly [ Less than 100%
Review
L] sub-state Entity O Quarterly O Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group
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O Continuously and O Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck eaclhat applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of service coordinators thaittend at least one statewide
Autism Waiver Training Workshop per year. N = # of service coordinators that
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attend at least one statewide Autism Waiver Training Workshop per year/D = # of all

service coordinators.

Data Source(Select one):

Training verific ation records
If 'Other' is selected, specify:
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group

[ Continuously and O Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ Other
Specify: Annually
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Responsible Party for data Frequency of dataaggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of providers that attend at least one statewide Autism
Waiver Training Workshop per year. N = # providers that that attend at least one
statewide Autism Waiver Training Workshop per year/D = # of all providers
required to attend.

Data Source(Select one):
Training verification records
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
L] Other Annually L] Stratified
Specify: Describe Group

L] Continuously and LI other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of monitored direct care staff delivering services to waiver
participants who have completedabuse,neglectand exploitation training annually. N
= # of monitored direct care staff who have completed required training D = total
number of monitored direct care staff

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):

(checkeachthatapplies):

O State Medicaid O Weekly 100% Review
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Agency
Operating Agency O Monthly O Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each |analysigcheck each that applies):

Frequency of data aggregation and

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other
Specify:
O Annually

Continuously and Ongoing

D Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

Specify:

If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

Stateto discover/identifyproblems/issuewithin thewaiverprogram,ncludingfrequencyandpartiesresponsible.

b. Methods for Remediation/Fixing Individual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correctiaddition, provide information on
the methods used by the state to document these items.

Several methods are employed for remediation or addressing individual problems. Issues with provider
gualifications may be identified through treportable event reporting process detailed later in this applicatic
through the monitoring of provider records, through licensing surveys, and through the monthly provider |
update reports listing renewals of licensures and certifications.

If any of these sources identifies a provider as lacking current licensure/certification as required by reguls
the OSAO6s Autism Waiver provider | iaison i mmed:,i
staff member(s) in question. If reiged qualifications are not present, a referral is made immediately to the |
with recommendation for the suspension of Medicaid payments to the provider and for the recovery of ar
payments made while qualified providers were not presentsii$gension of payments remains in effect unti
such time as verification of required licensure/certification is received by the OSA. Funds lost during the

suspension period cannot be recovered by the provider for any time period during which qualifeketpresre
not in place. Failure to submit documentation of current licensure/certification in a timely manner will rest
the recommendation for the disenroliment of the agency as an Autism Waiver service provider.

ii. Remediation Data Aggregation

Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis
(check each that applies):

Responsible Partycheck each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ Other
Specify:
L] Annually

Continuously and Ongoing

D Other
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Frequency of data aggregation and analysis
(check each that applies):

Specify:

Responsible Partycheck each that applies):

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methoddor discoveryandremediatiorrelatedto theassurancef Qualified Providersthatarecurrentlynon-operational.
® No
O vYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver ServicesSpecifications

Section C3 'Service Specifications' is incorporated into Sectieh'@aiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services.Indicate wheher the waiver employs any of the following additional
limits on the amount of waiver serviceslect ong

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The staternposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns andppkicable, the processes and methodologies

that are used to determine the amount of the limit to which a patrticipant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or matépgiens to the limit based

on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are ofotfifeed

amount of the limit. ¢heck each that appligs

O Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount of waiver services that is
authorized for one or more sets of services offered under the waiver.
Furnish theinformation specified above.

O Prospective Individual Budget Amount.There is a limit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.
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O Budget Limits by Level of Support.Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

O Other Type of Limit. The sate employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and naesidential settings in this waiveomply with federal HCB Settings requirements at 42 CFR
441.301(c)(4X5) and associated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of he means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Settin
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment HZB Settings Waiver Transition Pldor descrption of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

The Maryland STP is in progress and/or please see section attachment #2.

Appendix D: Participant-Centered Planning and Servicdelivery
D-1: Service Plan Developmen(l of 8)

State Participant-Centered Service Plan Title:
Waiver Plan of Care (POC)

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these indivigettst each that applies):

O Registered nurse, licensed to practice in the state

O Licensed practical or vocational nurse, acting within the scope of practice under state law
O Licensed physician (M.D. or D.O)

O Case Manager(qualifications specified in Appendix-T/C-3)

Case Manager(qualifications not specified in AppendixTC-3).
Specify qualifications:
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Bachel or 6s degr ee experienceService cograinators fer waivedrtieipamtsishall complete
at least five hours of training on the Autism Waiver, offered by the operatingagitey (OSA) and the State
Medicaid agency (SMA), before rendering Autism Waiver services as anzasggeilEach individual is required
to attend one statewide Autism Waiver case management training annually.

O Social Worker
Specify qualifications:

O Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:
® Entities and/or individuals that have responsibility for service plan development may not provide other
direct waiver services to the participant.

O Entities and/or individuals that have responsibility for service plan development may provide other
direct waiver services to the participant.
The state has established the following safeguards to ensusethiat plan development is conducted in the best
interests of the participarpecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeng3 of 8)

c. Supporting the Participant in Service Plan DevelopmentSpeify: (a) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority tmidetgrho is included in the process.

The Autism Waiver plan of care (POC) is developed by a muIt|d|SC|pI|nary team with the fam|ly actlvely engaged
directing the process. The team consists oEte al

Fepresen%atumef—thﬂeeal—semel—sys%eﬂﬁkeﬁeewead-aqwent service coordlnator chalr members of the IEP |

IFSP teamand the child, if appropriate. Parent advocates and piiwvafessionals may attend theeeting at the request
of the parent or participant.

The team is coordinated by the child's service coordinator. This service coordinator must attend at least\ode stat|
Autism Waiver training per year.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeni of 8)
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d. Service Plan Development Procesk four pages or less, describe the process that is used to develop the participant
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centered service plan, inling: (a) who develops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferemand goals, and health status; (c) how the participant is informed of the
services that are available under the waiver; (d) how the plan development process ensures that the service plan addres
participant goals, needs (including health care neads)preferences; (e) how waiver and other services are coordinated,;
() how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when theipantis needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid
agency or the operating agency (if applicable):
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a) The plan ofcare (POC) is developed by a muIt|d|SC|pI|nary team, wh|ch is coordlnated by the partmpants service
coordinator. The team consistsa v : : : : v al school

am a ngd a¥a 2 icensed-o arti d-brofe [TaYa n uegted
byJehe#amH%aneLtheeh#d—asepp#epnMeparent service coordinator, chair, members of the IEP or IFSP
team,and the child, if appropriat&he multidisciplirary team is required to review and approve the waiver PxC|
POC identifies the providers, authorizes the services, and frequency of service.

b) The provider treatment plaidentify the individualized goals and interventions to be implemented and initlade
strategies to be used to ensure the participant's health and safetyullilisciplinary team reviews the POC and other
relevant assessments to identify needed services, frequency of service, types of providers needed for each service, anc
time frames the service is needed to assure the child's health and safety. As part of the process to determine the amoun
services needed, the service coordinator will review tracking logs that identify service utilization by provider.

The Autism Waiver riskassessment describes an overview of the child's need for community, medical, and waiver
services to maintain the child in the home and community. Using the risk assessment instrument, services are chosen &
the family based on senvce coprdimatbrimeeitspvithrihie family and padigpant td ideatify
strengths, capacities, needs, preferences, desired outcomes, health status, and riglefésitassessment may be

shared with a provider upon approval of the family.

Risk assessment ardasludeHome and Community Safety, Health/Medical, Behaviors, Personal Care/Daily Living,
Mental Health, and Family Support. Components of each risk assessment area are the need for 1:1 or awake overnight
supervision, sleep disturbamanedications, dental care, accessing medical specialists, elopement, noncompliance,
bathing, toileting, and family/community supports.

Information is gathered from relevant formal and informal assessments to identify needed services, frequenay, of servic
types of providers needed for each service. Assessment data reviewed by the team vary and may address: functional
skills, behavioral issues, language/communication, vision, hearing, fine motor and gross motor skills, general health,
social/family life,medications, and community safety. As part of the planning process, input is gathered through
interview of the participant and family and plan development continues through review of the medical eligibility/level of
care(LOC) instrument and the risk assasst processThe medical eligibility/level of care (LOC) requires an

assessment of the child's basic and functiantiVities of daily living, maladaptive behaviors as well as the social and
medical history.

¢) The POC is developed as part of the initialaiment process and submitted to the OSA. The Autism Waiver does

not utilize interim POC. POC meetings are scheduled at times and locations convenient to the family or guardian. As the
key members of the multidisciplinary team, the child and family/gaardre empowered to identify desired outcomes

and preferences from the waiver. As appropriate, the child is encouraged to engage in building a POC that capitalizes o
their strengths and interests. Service coordinators initially provide and rAvigsm Waiver service description so that

the child and family are informed of services available under the waiver. Service coordinators are required to have
monthly contact with either the child or the family during which they monitor and oversee the implé@neofttie

POC. The POC is to be submitted to the OSA at least annually or more frequently if a participant's needs change. A PO
that fails to address all the required elements are rejected by the Autism Waiver Plan of Care (AWPOC) software and al
not stbmitted until completed by the service coordinaBetvice coordinators may submit an addendum to a POC to
change service providers or to increase or decrease the frequency of a waiver service already identified on a child's PO
The child's guardian/fartyi must verbally approve of the change(s) noted on the POC addendum. Addendums are faxed
or mailed to the guardian/family, providers, and OSA. Service coordinators are required to reconvene the
multidisciplinary team prior to adding or deleting a waivewge from a child's POC. Maryland's State regulations
governing the Autism Waiver, COMAR 10.09.56, and State Plan regulations governing service coordination, COMAR
10.09.52, are available on request.

d) Treatment plans are developed by providisted on the POC and are initially due 30 days after the start of service.
Treatment plans identify the individualized goals and interventions being implemented by the child's providers and
include the chilespecific strategies being used to ensure haalthsafety. Treatment plans may include a behavior
management plan. As part of the participant's annual recertification process the service coordinator receives and review
treatment plans from the child's service providers and obtains input from the éamuardian and child as appropriate

for development of the POC. The team reviews the treatment plans and other relevant assessments to identify needed
services, frequency of service needed, provider type for each service and time frames that ¢his seedled to assure

the child's health and safety.
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e) The Autism Waiver service coordinator is responsible for reviewing waiver services with the family and child during
the initial application and annual recertification process. Ctatiuh regarding waiver services can occur at any point in
time that there is a need or request.

Backup plans for waiver services are incorporated into the POC. Additional providers may be authorized to deliver
services in an emergency. A baggplan is the responsibility of the providers of waiver services. More than one
technician is trained i n the -upldrdfa gagicipardsr Supervigots are glsoa v a i
familiar with the needs of the child and can providekbpacas needed. In addition, providers are required to have a
qualified 24hour onrcall professional for crisis intervention. In an emergency, the State also has the capacity to assure
that health and safety are met through Child Protective Services aitdPAatective Services. Each provider is required

to have policies and procedures for bagkto each service. Baalp plans are reviewed by the Provider Interagency
Medicaid Monitoring Team during site visits.

A participantés s i gameicdrrentlyaderttifiecdron thé leval bf cade instgumBmting the POC

meeting, the Autism Waiver service coordinator will include the need for emergency intervention beyond a call to
emergency services Baseddnkthediagmgisieot pdAhedsoRO&. participa
develop an individualized emergency protodaly interventions listed on the emergency protocol beyond a call to

emergency services will require a physiciands order.

Service coordinators can refer dldho other waiver providers in an emergency with parental approval. A change in
waiver providers or dates of service is within the service coordinator's authority.

f) A service coordinator will assist in meeting the needs of a participant thcowgthinating access to benefits other

than waiver services. As an example, a number of children on the Autism Waiver utilize disposable medical supplies.
Specifically, many children receiving waiver services are not toilet trained and require largejsézs dovered as a

State Plan servicéddditionally, service coordinators receive information on accessing State Plan services at the annual
statewide workshops from the SMA and OSAubsequently, service coordinators are able to provide this information t
participants and their families.

g) A key aspect of the POC development process is documenting which providers the family has selected to provide
waiver services. When there are changes in providers, the plan is updated to reflect the current praitbes. farcst

report to the service coordinator regularly about the specific services they are providing so that the service coordinator
will have upto-date knowledge about whether the child is receiving the services approved in the POC. The POC
monitoringprocess is also enabled by the requirement of the provider to submit treatment plans for all waiver services
except respite care and environmental accessibility adaptations. The service coordinator is required to report to the OS/
when treatment plans hamet been received or when they are not satisfactory and need to be revised.

The POC can be quickly revised should a waiver provider not meet the family's or participant's needs via a POC
addendumThis is done as a secondary step to the initial or iiicatton POC. With a POC addendum, service hours

can be increased or decreased, while providers can be added or deleted. If a waiver service needs to be adjusted, the
multidisciplinary team is required to meet to discuss and approve the change ofea servic

Parents/guardian(s) may request a change in providers or an increase in the amount of waiver services whenever they
choose. A plan may require an addendum due to the participant's behavioral or developmental changiragmibeds.
dynamics may precipte the plan being changetiditional reasons for a POC addendum are provider staffing or
scheduling problems, as well as building and enhancing the child's waiver services with more specialized treatment
programs.

h) The OSA maintains a master file feach child who applies to the Autism Waiver program. These electronic files
contain initial and annual +eertification documentation including the level of care instruments, plan of care, freedom of
choice designation forms, technical eligibility formedd?OC addendums. Information gathered from these documents is
entered into the Autism Waiver Plan of Care (AWPOC) software which includes annual recertification dates. Reports
from the database are utilized to determine if service coordirat®ifellowing federal and State waiver-reertification
requirements. The AWPOC application generates reports utilized for data collection for perfomeasaees.
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i)  The OSA and SMA conduct two ongoing service coordination tra@imgally. Autism Waiver service
coordinators must attend at least one training annually in order to continue to bill Medical Assistance for the ser
provide. The training provides information on waiver requirements and guidance for local scterobsysd service
coordination agencies. Other agenda items include quality improvement initiatives such training on the Autism \
level of care and plan of caseftware(AWPOC and AWLOC), other state plan Medicaid programs, and the
transitioning youttprogram for those who are aging out of the Autism Waiver and entering théosdgptierm services
and supports system. Service coordinators also participate in the Autism Waiver advisory committee, waiver rer
forums, and share best practices amoreneaigs.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmen(s of 8)

e.Risk Assessment and MitigationSpecify how potential risks to the participant are assessed during the service plan
development process andvhastrategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

A risk assessment tool is used as part of the process for developing the child pap€ancentered approach is

employed to identify risk factors and develop proactive strategies to address those factors. The tool identifies potential
situational, enviromental, behavioral, medical, and other rigksisk assessment is completed by the waiver service
coordinator during the POC development process that identifies the child's need for supervision and assistance,
medications, police, and protective seniiveolvement in addition to family structure. The risk assessment information

is shared with the multidisciplinary team in preparation for the POC development. The multidisciglerarysth
guardian/parental-participationrevideam reviewshe risk asessment information along with the child's needs and
preferences tdetermine which waiver services should be incorporated into the POC. Needs and preferences identified
as a result of treministration of the risk assessment tool will be addressedlidprs through their treatment plan.

Back-up plans for waiver services are identified in the POC. An individualizedlpaghan for each participant is the
responsibilityof the provider(s)of waiverservicesln addition,providersarerequiredto havea qualified professionabr-

call 24-hours a day for crisis intervention. Additional providers may be authorized to deliver services in an emergency.
More than one technician is trained in a child's care and is available to providepbeaie fothe participant.

Supervisors are also familiar with the needs of the child and can provideipaskneeded. Each provider is required to
have policies and procedures for bagkto each service. Baalp plans are reviewed by the Provider Interagency

Medicaid Monitoring Team (PIMMT) during site visits. In an emergency, the State has the capacity to assure that health
and safety are met through Child Protective Services and Adult Protective Services.

Participantés signi fi c gidentifiederdthe deael of cdre dogumens Busing the ROCc ur r e
development meeting the service coordinator will include the need for emergency intervention beyond a call to
emergency ser vVvi ces Basedadntkthediagresistidentifiegpon apatcs pRAG@.6 s POC| t he
develop an individualized emergency proto@aly interventions listed on the emergency protocol beyond a call to
emergency services wil!/| reqguire a physicianbés order.

A change in waiver providers is within the service dirgaitor's authority. Service coordinators can refer a child to other
waiver providers in an emergency with guardian/parental approval. The POC can be quickly revised should a waiver
provider not meet the family's or participant's needs via a POC addeWitma POC addendum, service hours can be
increased or decreased, while providers can be added or deleted. If a waiver service needs to be adjusted, the
multidisciplinary team is required to meet to discuss and approve the change of a service beyoye ia phavider.

This is done as a secondary step to the initial or recertification POC. Guardians may request a change in providers or al
increase in the amount of waiver services whenever they choose. A plan may require an addendum due to thesparticipa
behavioral or developmental changing ne&adsnily dynamics may precipitate the plan being changdditional

reasons for a POC addendum are provider staffing or scheduling problems, as well as building and enhancing the child'
waiver services with merspecialized treatment programs.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: Service PlanDevelopment(6 of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtaimifagmation about and selecting from
among qualified providers of the waiver services in the service plan.

Waiver participants and families are afforded the freedom to choose among service providers. Updated lists of
Autism Waiverservice providers are distributed to service coordinators at least every three months. For convenif
provider lists are organized both alphabetically and geographically. The provider lists are reviewed periodically 1
correct information isricluded.Providers are required to notify the OSA of any change of contact information with
days of occurrence. Service coordinators review the provider lists with families as part of the plan of care devel(
process and more often if needed. 8&reoordinators are responsible for coordinating the services between the f:
and the provider and must be available on an ongoing basis if contacted by parents/guardians regarding a chan
providers. Waiver participant's parents/guardians may ehtmoshange providers at any time by requesting that the
service coordinator submit a plan of care addendum. Service coordinators are also required to make monthly c¢
families of waiver participants to review topics such as satisfaction witicegrroviders.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agencipescribe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR 8441.301(b)(1)(i):

Monitoring of the plan otare is conducted by the SMA's and OSA's partnership Interagency Medicaid Monitoring
(IMMT) and Provider Interagency Medicaid Monitoring Team (PIMMT). These teams are made up of staff from 1
SMA and OSAto monitor provision of Autism Waiver servisecoordinator records, and provider participaabrds
including, but not limited to, treatment plans, plan of care, and tracking logs in every jurisdiction, annueigrtfof
findings is provided to the SMA. Findings may result in corrective actodssanctions being issued by 8MA for
violations involving plans of care and treatment plans.

The OSA prepares reports that are submitted to the SMA regarding any findings including service plan developl
implementationThe SMA, in collaboratin with the OSA, will recoup funds, invoke sanctions, and require a correc
action plan. Aretrospective representative sample of participant record will be reviewed on a quarterly basis to e
that plans have been developed in accordance with apfdipolicies and procedures and plans ensure the health g
welfare of waiver participant3he sample size will be based on a 95% confidend&®e:/

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the revie
and update athe service plan:

o Every three months or more frequently when necessary
o Every six months or more frequently when necessary
® Every twelve months or more frequently when necessary

O Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Faons. Written copies or electronic facsimiles of service plans are maintained for a
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minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the f(dloikgach that
applies):

O Medicaid agency
Operating agency
Case manager

O Other
Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entitiesgsponsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring anelfotosthod(s) that are
used; and, (c) the frequency with which monitoring is performed.
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The Interagency Mdicaid Monitoring Team (IMMT) and Provider Interagency Medicaid Monitoring Team (PIMMT)

uses a shared, electronic monitoring tool to document findings in each area of the service plan. The spreadsheet compil
the data and provides a percentage of compéian each area and overall compliance. The IMMT records notes

regarding findings and makes copies of documents that require revision. After the review, the OSA and SMA reconcile
findings by agreeing on areas of roompliance.

An official monitoring rert is generated by the OSA and sent to the SMA and school personnel, including the Autism
Waiver contact, within 90 days of the visit. The report identifies areas of compliance andmpliance with COMAR

and provides a description of the CorrectiveidetPlan (CAP) process for prompt follewp and remediation of

identified problems. The SMA, in collaboration with the OSA, may also recoup funds and/or invoke sanctions.

Local school systems address findings by submitting a CAP that must include ar@arefioration and prevention of

similar findings in the future and must be approved by the OSA. In addition, LSS are required to conduct an annual self
monitoring of Autism Waiver records and send it to the IMMT; a summary of thisresiftoring is als included in the

official report and any findings requiring a CAP should be addressed by the LSS in futumesifring reports. The

IMMT provides technical assistance, additional training, and continued support as needed and upon request.

(a) The OSA, SM\, and service coordinators are responsible for monitoring the implementation of the service plan and
participant health and welfare.

(b) A random selection of POCs, by provider, are reviewed by the Interagency Medicaid Monitoring Team (IMMT) and
theProvider Interagency Medicaid Monitoring Team (PIMMT), to assure compliance with timeliness, staff
qualifications, annual training requirements, service implementation, provider treatment plans, and reportable events.
Additionally, monitoring is conductely the OSA and SMA through the complaint process. Documentation is reviewed
to assess how participant strengths, capacities, needs, health status, and risk factors were considered in development c
the POC. The OSA prepares a monitoring report that idesifihdings. This report, containing the monitoring results, is
provided to the SMA and discussed during the interagency Autism Waiver meetings as needed.

Service coordinators monitor POCs by conducting-taekce visits with participant arfdmily at the child's home,

school, or service location. During these faedace visits the service coordinator discuss and document the

partidp a nahdifasmily's access to waiver services, the effectiveness ofupaglans, and satisfaction with neraiver
services.

(c) Annual monitoring of service coordination and service plan implementation is performed by the PIMMT and IMMT.
Quarterly service coordinators conduct visits at the child's home, school, or service location and at least annually the
service oordinator will visit the child's residence.

Service coordinators are responsible for provider referrals for each waiver service. The OSA maintains a list of all
approved waiver providers that are available to service coordinators, familiepadiapants

The Interagency Medicaid Monitoring Team reviews the POC, treatment plans, and tracking logs to determine access tc
services. The provider tracking logs are submitted to service coordinators on a monthly basis. Those tracking logs
identify the hour®f each waiver service provided to each child. This is compared to services within the POC.

Non-waiver services are addressed in several ways. Service coordinators and families are provided with information
regarding appropriate special needs coordigdtothe State's managed care organizations (MCO). The MCO special
needs service coordinators, who are employees of the MCO, are trained to work with individuals with special needs to
assist families with accessing namiver servicesService coordinatorare also provided with annual training and

ongoing technical assistance by the OSA regarding access-twaieer services. This includes mandates for social
services, medical and dental, as well as services through other state and local agencietaRasidielers are required

to assure access to namiver services such as medical appointments, medication management, dental services and
psychological and psychiatric services.

b. Monitoring Safeguards. Select one:

® Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver services to the participant.

O Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.
The state has established the following safeguards to ensure that monitoring is conducted in the best interests of th
participant.Specify:
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Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to S¢tadithe
methods for disogery and remediation.

a. Methods for Discovery: Service Plan Assurance/Subssurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plar
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Performance Measures

For eachperformance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated datailtenable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclgions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of risk assessments that are completed during the planning

process for new waiver applicants. N = # of risk assessments completed for new
applicants/ D = # new applicants

Data Source(Select one):
Other

If 'Other' is selected, specify:
Record review of risk assessment submitted to OSA.

Responsible Party for Freqguency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly [ Less than 100%
Review
[] sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
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[ Other [ Annually [ Stratified
Specify: Describe Group

Continuously and O Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):

that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
Number and percent of service plans that address a participant's needs and personal
goals. N = number of service plans that address a participant's needs and personal
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goals. D = number of service plans reviewed.

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

O Continuously and O Other

Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly

Operating Agency O Monthly
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Responsible Party for data Frequency of dataaggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

[ Sub-State Entity Quarterly
L] Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measureppide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively otivediy how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Number and percentage of Plans of Care that are completed according to State
requirements. N = number of Plans of Care that include the amount of services,

appropriate signatures, dates, and qualified providers / D = total number of Plans of
Care

Data Source(Select one):

Other

If 'Other' is selected, specify:

Documentation submitted to the OSA by Statewide Service Coordinators on the Plan

of Care.
Responsible Party for Freqguency of data Sampling Approach
data collection/generation (check each thapplies):
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
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Operating Agency O Monthly O Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group

Continuously and O Other

Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other
Specify:
O Annually

Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the
waiver participants needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance rasure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deducthvieuctively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of individuals whose Plans of Care were updated or revised
within 365 days. N = # of indviduals whose Plans of Care were updated within 365
days /D = # of individuals who have been participants for over 1 year.

Data Source(Select one):
Record reviews, onrsite
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly [ Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group
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Continuously and
Ongoing

[ Other
Specify:

L] Other
Specify:

Data Aggregation andAnalysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Page 143 of 200

Number and percentage of Plans of Care updated or revised in a timely fashion when

the participant's needs change. N = # of Plans of Care updated or revised itimely

fashion when the participant's needs change / D = # total number of Plans of Care

Data Source(Select one):
Record reviews, onrsite

If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach
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data
collection/generation

(checkeachthatapplies):

collection/generation
(check each that applies)

(check each that applies),

O State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other [ Annually L] stratified
Specify: Describe Group

Continuously and
Ongoing

[ Other
Specify:

L] Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
LI other

Specify: L] Annually
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

Continuously and Ongoing

O Other
Specify:

d. Sub-assurance: Services are delivereddancordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measuris.dadtion provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of monitored participants with services delivered in
accordance with the type, scope, amount, duration and frequency of the service
specified in the plan of care N = # of monitored plan of care services delivered in
accordance with he type, scope, amount, duration and frequency specified in the
plan/D = # of monitored plans of care reviewed by the OSA

Data Source(Select one):

Other

If 'Other' is selected, specify:

Provider Interagency Medicaid Monitoring Team - Record Review. Mantained by

OSA

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):

O State Medicaid O Weekly O 100% Review

Agency
perating Agency onthly ess than 0)
X operating A L1 monthl XI Less than 100%
Review
O Sub-State Entity O Quarterly Representative
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Sample
Confidence
Interval =

95%
confidence
level +£5

L] Other
Specify:

Annually

[ Stratified
Describe Group

Continuously and
Ongoing

L] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigch
that applies):

eck each

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] Other
Specify:
O Annually

Continuously and Ongoing

|:| Other

Specify:
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e. Sub-assurance: Participants are afforded choicBetween/among waiver services and providers.
Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analtatistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of records that contain signed Parents Rights and
Responsibilities form indicating individual or family a choice of waiver services and
providers. N = # of records containing a signed Parents Rights and Responsibilities
form/D = # of waiver participant records.

Data Source(Select one):

Record reviews, m-site

If 'Other’ is selected, specify:

Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

O State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
L] other [ Annually L] stratified
Specify: Describe Group

Continuously and
Ongoing

O Other
Specify:

|:| Other
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Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):

that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stateto discover/identifyproblems/issuewithin thewaiverprogram includingfrequencyandpartiesresponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discacardd.ihformation
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Several methods are employed femediation and/or addressing individual problems with the POC when th
POC does not adequately address the child's needs. The reportable event process detailed later in this &
identifies service coordinator, provider, and parent concerns regasdivices to children on the waiver, both
generally, most commonly, and individually. Reportable events are filed with the OSA and result in an
investigation of the issue or incident that begins with the service coordinator. Reportable events frespusnt
in a required corrective action plan (CAP) from the provider. Depending upon the nature of the incident,
reportable events may also result in referrals to SMA for sanctions against the provider and/or referral to
protective services. THerovider Interagency Medicaid Monitoring Team visits to providers also result in C,
from providers for individual findings from the records review.

Providers with several individual incidents, a series of continuing violations, or unsatisfactory €Aefeaed
to SMA with recommendations for sanctions which may include suspension of Medicaid payments and
disenrollment as an Autism Waiver service provider. In addition, these identified providers are provided
assistance and training as a prthe quality improvement plais a preventative proactive intervention to
increase general methods for problem correction all provider applicants are required to attend the initial f
training session before providing waiver services. Applica&bso required to submit an acceptable treatm
plan for each service for which they apply. Also, Code of Maryland Regulations require all providers to at
least one ongoing provider training session annually. A minimum of two training sessafieaed each year
by the OSA.

ii. Remediation Data Aggregation

Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Partycheck each that applies): (check each thzapplies):

State Medicaid Agency [ Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Qumlitsovement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are curepdisational.
® No

O vYes
Please provide a detailed strategy for assuring Service Plans, tHedjmeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request)

O Yes. This waiver provides participant direction opportunities.Complete the remainder of the Appendix.
® No. This waiver does not provide participant direction opportunities.Do not complete the remainder of the
Appendix.

CMS urges states to afford alaiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decisioraking authority over workers who provide services, a participaamaged budget
or both. CMS will confer the Indepdence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation is requestésklect one):

O Yes. The state requests that this waiver be considered for Independence Plus desimpn.
O No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

Answers provided in Appendix EO indicate that you do not needo submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.
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E-1: Overview (8 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided inAppendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunityremuest a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and commurtilgsed services as an alternative to the institutional care specified in-Rerhtthe
request; (b) are denied the service(stheir choice or the provider(s) of their choice; or, (¢) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing.Descrbe how the individual (or his/her legal representative)
is informed of the opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) tdbare use
offer individuals the opportunity to request a Fair Hearing. Stats, leegulations, policies and notices referenced in the
description are available to CMS upon request through the operating or Medicaid agency.

Individuals are informed about the fair hearing process during entrance to the waiver by theceerdicator. The state
Medicaid agency(SMA) natifies the family in writing of the fair hearing process on the waiver enroliment letter. The d@gportun
to request a fair hearing is provided to individuals who:

(&) Are not given the choice between home androomity-based services as an alternative to institutional care;
(b) Are denied either a provider(s) or service(s) of their choice;

(c) Have services denied, suspended, reduced, or terminated; or

(d) Are denied waiver eligibility.

Whenanadversealecisionhasbeenmadeby the operatingstateagency(OSA), SMA or their agentswritten noticeis provided

to the individual and his/her representative. The entity responsible for issuing the adverse action notice varies adberding t
type of adverse action. The SMA is resgible for all notices regarding waiver eligibility. The participant is informed that filing

a grievance or making a complaint is not af@guisite or substitute for a Fair Hearing. The notice states what the decision was,
reason for the decision, prals detailed information about steps for the individual/representative to follow, and states a request
for fair hearing must be made within 10 days from the date of the adverse action notice or by the effective date afatiertermi

of benefitswhichever is later, to ensure continuation of services until the fair hearing decision is made. A request for fair hearin
must be made within 90 days from the date of the adverse notice. The request must be made in writing and forwarded to the
SMA. The rejuest for hearing will be forwarded to the Office of Administrative Hearings for scheduling. If the family is
presently receiving benefits, a fair hearing must be requested.

If the adverse action involves the reduction, elimination or denisgivice(s) the service coordinator issues a standardized form
which includes the same fair hearing rights and instructions used by the SMA for eligibility notices.

The notice to applicants/participants is consistent with the requirements under 42 CERLPStbpart EBoth types of
notices referenced above provide information to the family regarding procedures to follow to assure continuance of benefits

while the appeal process is underway.

Notices of adverse actions are maintained by the SMA andeb® #A. When waiver service or waiver eligibility is involved,
notices of adverse action are maintained by the service coordinator.

Appendix F: Participant-Rights
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Appendix F-2: Additional Dispute Resolution Process

a. Availability of Add itional Dispute Resolution Processindicate whether the state operates another dispute resolution
process that offers participants the opportunity to appeal decisions that adversely affect their services while preserving

their right to a Fair Hearingekct one:

® No. This Appendix does not apply
O vYes. The state operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Procesescribe the additional dispute resolution process, including: (a)
the state agendpat operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make uskthe process: State laws, regulations, and policies referenced in the description are
available to CMS upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System Select one:

O No. This Appendix does not apply
® ves. The state operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services undthis waiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

The OSA is responsible for the operation of the reportable events policy and procedure for thaMaiismwhich
provides for grievances/complaints to be submitted directly to the OSA or by way of the service coordinator. Thi
grievance complaint system is the same as the incident reporting system presented in greater detail in Appendi

A complaintmay be made to the local school system waiver contact, service coordinator, the OSA and/or SMA.
service coordinator is responsible for making the OSA aware of all complaints even if it can be resolved at the s
coordinator or local school systesvEl. The filing of a grievance or making a complaint is not a substitute, nor a
prerequisite for a fair hearing. This information is included in the freedom of choice form that all
participants/representatives sign when enrolling. Families of participemtaformed of their fair hearing rights at
enroliment through the Eligibility Determination Division. Service coordinators will assist families with this proce|

when interest in a fair hearing is expressed.

c. Description of SystemDescribe the grievamre/complaint system, including: (a) the types of grievances/complaints that
participantamayregister;(b) the procesandtimelinesfor addressingrievances/complaintgnd,(c) themechanismshat
are used to resolgrievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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A complaint is defined in the SMA's repabie event policy as any communication, verbal or written, from a participant,
participant's representative, provider, or other interested party to any employee of the SMA or OSA, service coordinator
or waiver providers, etc. expressing dissatisfacticth any aspect of the program's operations, activities, or behavior.
Complaints are categorized as quality of care issues and service issues.

Quality of care issues include, but are not limited to, the following:

1) Providing care and services within an effiti and timely manner.

2) Receiving care and services in a safe setting, free from any form of harm, abuse, or harassment.

3) Participartcentered support and education to meet the participant's needs and preferences.

4) Equal access to health care andfenvices regardless of personal characteristics, race, religion, gender, ethnicity,
disabilities, language/communication barriers, clinical conditions/diagnosis or preferences for care.

5) Efficiency in utilizing resources to maximize benefits for clients.

6) Effectiveness in providing care and achieving participahied outcomes.

7) Coordination and proper information sharing across the SMA, the OSAs, case managers, and providers to guide
decisions regarding care and quality improvement efforts.

Examples of seilige issues include, but not limited to, the following:

1) Failure to comply with policies and procedures.

2) Disregard for confidentiality and privacy.

3) Lack of available service providers.

4) Insufficient case management services.

5) Requested information nogceived by service coordinator or the OSA.

6) Incorrect information.

7) Inability to reach agencies or responsible parties via phone, email, etc.

8) Unresolved issues related to a service needed by the applicant/participant.

Timeframes for various aspectstbé grievance complaint processes are as follow:

1. Grievances/complaints that involve immediate jeopardy (i.e., abuse, neglect and exploitation) requires that a
telephone referrab Child ProtectiveServices, AdulProtective Servicesheappropriate licesingagencyor theSMA

be made by the provider, service coordinator or OSA receiving the complaint, withouggl For complaints identified
as immediate jeopardy, service coordinator or the OSA must initiate an onsite survey or investigation withuirkimep
days of the telephone referrél.reportable event form must be completed within seven calendar days of the
complaint/event.

2. Grievances/complaints that do not involve immediate jeopardy reported to the provider or service coordinator must
be logeed and communicated to the OSA within seven calendar days of the grievance/complaint being made using the
reportable event form and a call within-Bdurs is not required. Intervention and/or follow up action for the complaint
must be initiated by the OSWithin seven calendar days of the grievance or complaint being logged and communicated
using the reportable event form.

3. A status letter must be forwarded within seven calendar days of the OSA's review of the reportable event form
documenting the grievan®mplaint.

4. Grievances and complaints must be resolved within 45 days, unless a fair hearing or appeal has been requested du
an adverse action for the family or provider.

Parents/guardians and providers have the right to appeal any adverse desidtorgrfrom a complaint. The filing of a
grievance or making a complaint is not a substitute, nor a prerequisite for a fair h€aemgocess and timeframes for
each are as follows:

Parents/Guardians

In the case of participants afamilies, the participant is informed that filing a grievance or making a complaint is/not a
pre-requisiteor substitutefor a Fair HearingRequestgor fair hearings mudbe madewithin 90 daysrom the dateof the
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adverse notice. e request must be made in writing and forwarded to the SMA. The request for hearing will be
forwarded to the Office of Administrative Hearings for scheduling. If the family is presently receiving benefits, a |
hearing must be requested within 10 dagsfthe date of the adverse action notice or by the effective date of the
termination of benefits, whichever is latergiasurecontinuation of services until the fair hearing decision is made.

The fair hearing will be scheduled at a time and placeistainvenient for the familyThe family will be expected to bl
presentThe family may bring legal counsel and any witnesses or documents to help establish pertinent facts an
explain circumstancefamilies may obtain free legal aid and help througtious resources, such as the Legal Aid
Bureau at 1800-999-8904 or Disability Rights Maryland at800-233-7201.Prior to the hearing, families or their lega
counsel may review the documents and records that the SMA and/or OSA will use at the tinteeafitfgeand can ask
for the names of the State's witnesses. Families reserve the right, during the time before the hearing, to request
reconsideration of the decision by calling the SMA or OSA.

A fuller explanation of the fair hearing process caridumd in the State regulations, COMAR 10.01.04.

Providers

In the case of providers, requests for a fair hearing must be made within 30 days from the date of the adverse n
request must be made in writing and forwarded to the SMA. The requebevidiwarded to the Office of
Administrative Hearings by the SMA for scheduling.

A fuller explanation of the appeal process can be found in the State regulations, COMAR 10.09.36 and 10.01.0;

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Processindicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information oegentinetcurring in
the waiver progranselect one:

® ves. The state operates a Critical Event or Incident Reporting and Management Procgg®mplete Items b
through e)

O No. This Appendix does not applydo not complete Items b through e)
If the statedoes not operate a Critical Event or Incident Reporting and Management Process, describe the process t
the state uses to elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review angfatttan by an
appropriate authority, the individuals and/or entities #natrequired to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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The State's critical event or incident reporting and management process is coordinated through its policy and procedure
for reportable events. Critical events are submitted on the State sanctioned reportable events formsacougiserver

to the operating state agency (OSA) to ensure confidentialitases of immediate jeopardy, or when there are

significant concerns, critical events are reported to the OSA via email or phone prior to submission of the form to insure
required actions occur. When necessary, a fax can be used according to required HIPAA standards to send confidential
information.

A reportable event is defined as the allegation of or the actual occurrence of an incident that may pose an immediate
and/or serios risk to the physical or mental health, safety, orvelhg of a waiver participant. A reportable event may

also be a complaint regarding an administrative service or quality of care issue. Types of incidents that must be| reportec
are:

Abuse: physicalsexual, verbal or emotional

Neglect: nutritional, medical, self, environmental

Exploitation: financial, theft, destruction of property

Accidents or Injuries (requiring treatment beyond first aid): fall, fracture, burn, laceration/wound, other
Death:anticipated or unanticipated, including suicide

Hospitalization: anticipated, unanticipatedpatient psychiatric, emergency room, suicide attempt
Restraint: physical, chemical, seclusion

Treatment Error: medication, delegated task, other

Missing PersoriZlopement

Abandonment

Rights Violation

Other

To To To Bo To To Do Do Do Do Do Do

Complaints:

Quality of care and/or administrative service issues of: access, communication, delays, professionalism, or other
reportable events may be reported by anyone to ingdatents/guardians, providers, service coordinators and/or state
Medicaid agency (SMA) staff. All of these entities, except parents/guardians, are required to adhere to the policy which
requires that a report be filed if the incident falls within policydglines. In nearly all instances, reportable events are
initially filed with the service coordinator of the involved participant.

Parents/guardians may also file complaints informally through the SMA, the OSA, and the service coordinator. Such
complaints specifically those filed through the service coordinator, are resolved through interactions between the service
coordinator, family, and provider, and, if necessary, the OSA and/or SMA. The OSA provides guidance to service
coordinators as to whether thatters involved in the complaint require documentation and action as a formal reportable
event.

Providers are required to seHfport incidents through this process. Providers who are licensed by the Maryland
Department of Health's (MDH) Office of Heal@are Quality (OHCQ) are also required to sefort incidents to OHCQ

within 24-hours of occurrence. Providers and service coordinators must report all instances of abuse neglect, and
exploitation to local law enforcement and social services as requirédrhily Law Article, Title 5, Subtitle 7, 8-B804.

They are informed of this legal requirement through written guidance during the application process, through periodic
written guidance from the State agencies, and in initial and ongoing training sessiided by the SMA and the OSA.
Processes and timeframes are part of the waiver reportable event policy. Timeframes for reporting events are as follow:

A 24-hours- emergency situations, abuse, neglect or exploitation
A 7 days- nonemergency complaints pacting health and safety
A 45 days administrative complaints

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protectionsiiism aeglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.
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Service coordinators have the primary responsibild:i
protecting the participant from abuseglectand exploitation. Service coordinators meet with all families or legal
representatives afewly enrolledparticipants prior to the provision of waiver services. The reporting of any abuse,
neglect, or exploitation issues that may arise are explainedc&enordinators may review the incident reporting
process during the required monthly contacts with the parents/guardians of all participants. This reporting proce
reviewed with the families annually, at both individual waiver recertification comfeseand at the annual

parenty u a r dinfoanmatios meetings in local jurisdictions.

To facilitate the training provided to families on this topic service coordinators receive training on Maryland's wa
reportable events policies and procedures inofyidequirements of the Family Law Article, Title 5, Subtitle 7-BC8l,
that details procedures concerning protections from abuse, neglect, and exploitatitnaifiihgsis provided to service
coordinators at their required initial service coordinatraiming session as well as at the annual training session

presented by the OSA and SMA.

Parental rights and responsibilities including information concerning critical events or incidents is reviewed and
by the parent/guardian annually. Servicerdamators may also provide participants and their families with technical
assistance during monthly contacts if additional training is required.

d. Responsibility for Review of and Response to Critical Events or IncidentSpecify the entity (or entitieshat receives
reports of critical events or incidents specified in iter-&, the methods that are employed to evaluate such reports, and
the processes and tirfimmes for responding to critical events or incidents, including conducting investigations.
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Typically, cases involving critical events or incidents are referred to the appropriate agency by service coordinators.
Critical eventsaredefinedasimmediatejeopardyin the SMA'sandOSA'spoliciesregardingsuchevents. On an

ongoing basis, service coordinators are briefed on policies and procedures regarding critical events or incidents. Service
coordinators are trained and instructed to refer critical events to the appropriate agency and OSA. Service coordinators
not condut full investigations of critical events. Service coordinators are responsible for gathering information to make
sure appropriate referrals are ma#ldditionally, information is gathered for submission to the proper authorities. Site

visits are conducteds a result of abuse, neglect, or exploitation to ensure the health and safety of participants.

Requirements for service coordinators include one year of relevant training or experience and a bachelaxts degree
higherin-Seocial\Work-orarelated-humsarvices-field This educational requirement ensures that service coordinators

are fully equipped to assist in a way that fully safeguards the health and safety of partidigdititmally, service

coordinators are required to complete at least fiveshotimitial training when hiredThe OSA offers service

coordinators training twice a year regarding abuse and neglect, policy directives, quality assurance, compliance and risk
assessments in an ongoing effort to ensure that service coordinators artypnégrmed.Service coordinators are

required to attend at least one training annually.

By State law, if waiver participants are minors, reporting of incidents of alleged abuse, neglect, or exploitation require
social services and laenforcement agency involvement immediately by the first responsible adult with awareness. The
service coordinator conducts an initial investigation upon receipt of the reportable event form. Service coordinators mus
ensure that such referrals occurredlircases, minors and otherwise, and must make the referrals if they have not
occurred. Results and conclusions from the service coordinator's investigation are added to the original report form whic
is then forwarded to the OSA. The OSA conducts furitingstigation as necessary, including written and verbal
communication from parents, service coordinators, and provider staff. Events/incidents involving violation of regulations
may bereportedmmediatelyto theSMA with recommendationfor sanctionsincidentsresultingin harm toa

participantor animmediatethreatto the health,safetyor welfareof the child areimmediatelyreportedto Child

Protective Services or Adult Protective Services and to the OSA and BdiAesidential habilitation particmts, the

OSA immediately contacts the MDH'S Office of Health Care Quality (OHCQ). For reportable events filed by
parents/guardians and/or providers against service providers, the reportable events policies and procedures directs that
reportablesvent be filed directly with the OSA. The appropriate supervisor addresses the complaint. The service
coordinator/supervisor, as appropriate, informs the family of the outcome within seven calendar days of the closure of tt
reportable event.

The OSA's review and response to a reportable event follows the following set chronology and substance:

The reportable event is received.

The event and all information are entered into the reportable event database and reviewed by staff.

Additional informatian is procured from involved parties as necessary.

A reportable event status letter is issued to the service coordinator and to the provider, if applicable.

Events requiring greater administrative intervention are reported immediately to the SMA.

As necessg, follow-up is required of the provider and/or servamrdinator. Service coordinator conducts

contlnued monitoring/updating of developments to ensure health, welfare, anco$atfetghild. The provider is

required to provide additional explanationwriting or to meet with OSA staff. Provider institutes corrective action plan
and/or receives sanctions, which may include immediate suspension of payment and/or emergency disenrollment from
Medicaid for egregious health and safety violations. The Q&ktlae SMA may conduct a monitoring visit to the

provider. The nature of certain reportable events will be added to service coordination and/or provider training agendas
illustrate problematic issues.

oabhwbdRE

Reportable events concerning the denial of reqdesstevices and appeal are decided by the independent Office of
Administrative Hearings. Reportable events concerning quality of care issues may involve the OHCQ if the provider is
licensed by that office. All reportable events should be substantiallywegswithin 45 days, however, folloup for

some cases involving corrective action may continue past 45 days.

Critical events are reported to Child Protective Service or Adult Protective Services withlroar2édmeframe and en

site survey/investigatiomust occur within two working days of reporting to gather informafidrese agencies conduct

full investigationsFor all other events the service coordinator or OSA, investigations must occur within seven calendar
days of reporting. The cases must beset and/or resolved within 45 days.
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e.Responsibility for Oversight of Critical Incidents and Events.ldentify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or evera$félthivaiver participants, how this oversight is
conducted, and how frequently.

The SMA and the OSA share the responsibility for oversight of reportable events. After filing by the parent/guart
provider and documentation by the sengcerdinator, reportable events are reviewed immediately upon receipt by
OSA. Depending on the situation, discussion is held with service coordinators, providers, and/or parents/guardii
participantdo resolve issues. Most reportable eventsrasalved,and status letters issued on the same dayatesfiled.
The OSA involves other state agencies as necessary. The OSA includes the SMA on all written commanitation
contacts staff of the SMA within 2dours of a serious incident. Triage for gerdevels of severity involvingesidential
habilitation participants is handled by the SMA's OHCQ, to whom the OSA immediately reporiscdehts. More
serious reportable events involving abuse, neglect, and exploitation are referred to Child/@&eecices/Adult
Protective Services for investigation.

Every reportable event is entered into a database for trend analysis. The OSA generates a quarterly narrative a
summary and an annual analysis of data. The SMA and the OSA meet monthigtaragency forum of which
reportable event data is shared. The SMA and the OSA also review the formal quarterly report, which is also pr(
the Autism Waiver Advisory Committee, a mestiakeholder group consisting of family members, service auatats,
providers, State representatives, and advocates representing rural and urban areas of the state. The advisory ¢
meets at least three times annually and makes recommendations to the OSA regarding waiver policies, procedi
regulationsvhich address the health and welfare of participants. Proposals regarding waiver operations, survey
developments in the field of autism, and waiver data reports are shared with the advisory committee at every m|
Reportable event trend ddtas led to quality improvement initiatives such as targeted training, formal written guid
and procedural and regulatory change within the waiver.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Intgentions (1 of
3)

a. Use of Restraints(Select one)(For waiver actions submitted before March 2014, responses in Apperelix ill
display information for both restraints and seclusion. For most waiver actions submitted after Marche2@bhses
regarding seclusion appear in Appendix2.)

O The state does not permit or prohibits the use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight isconducted and its frequency:

® The use of restraints is permitted during the course of the delivery of waiver serviceSomplete ltems @-&i
and G2-&ii.

i. Safeguards Concerning the Use of RestraintSpecify the safeguards that the state has estadlish
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upon request throu
the Medicaid agency or the apding agency (if applicable).
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As required by State policy, Autism Waiver providers are required to develop and implement policies and
procedures that explain the use of restraints. The policies and procedures will be reigngthe initial
application process and subsequently during eaeditermonitoring visit by the Provider Interagency
Medicaid Monitoring Team. Additionally, the use of restraints must beeptirted by the provider utilizing
the reportable events mess.

The Autism Waiver provider must document the use of a restrictive technique in a treatment plan and ensure
that the use represents the least restrictive, effective alternative, and is only implemented with approval from
the family after other methschave been systematically tried and objectively determined to be ineffective.

The direct care worker must collect and present objective data to the supervising professional to indicate
whether the restrictive technique being used is effective in redtranigdividual's challenging behavior.

The provider shall convene a meeting with the family, direct care worker, supervisor -ealil on

professional after an emergency use of a restrictive technique in order to ttewisitwation and actions

taken, detrmine subsequent actions that include the development or modification of the treatment plan as
necessary and document that the requirements have been met. The provider shall ensure that the staff do n
use any method or technique prohibited by law, idiclg aversion techniques; any method or technique

which deprives an individual of any basic right; seclusion,a room from which egress is prevented; or|a
program that results in a nutritionally inadequate diet. Provider staff may not use a restrictipiteabra
substitute for a treatment plan, as punishment or for convenience. Medication may not be used as a|form of
chemical restraint. Providers of IISS, respite, and TI, however, are not authorized to dispense medication
unless they comply with Stategations regarding dispensing medication.

A provider's use of restraints on a participant must be reported to the OSA in accordance with the reportable
events policy and procedures. Service coordinators and providers have the respongibpitytiofg use of
restraints, as well as abuse and neglect that may result from the use of restraints to Child Protective Service
Adult Protective Services.

Each Autism Waiver provider that provides a service where a direct care worker may be aldhe ehitd

such as, 1ISS, Tl, and respite service, must provide training to program personnel on the use of restraints an
the appropriate implementation of policies and procedures approved by the OSA. Each provider shall
identify program personnel authpeid to serve as a resource to assist with training -oesdalation

techniques and ensure proper administration of time out strategy and restraint. The program personnel shall
receive appropriate training, in current, professionatigepted practices asthndards regarding: positive
behavior interventions strategies and supports, functional behavior assessment and behavior treatment
planning, time out, and restraint. The use of various positive behavior interventions must be identified on the
treatment fan to avoid or eliminate the use of restraints.

The recommendation for use of a restraint can come from the family, direct care worker, the supervisor or
the oncall professional. In no circumstance is restraint permitted on a child's treatment plzurt tith

consent of the family. If a family disagrees with the concern that a more restrictive intervention is warranted,
a meeting with the family and provider agency is necessary. During this meeting, all of thedssiztive
techniques that have beenplemented with the child are identified for the family and the situation is
discussed.

A small group of waiver participants reside in residential facilities. Residential habilitation service providers
are licensed by the Office of Health Care QualHCQ), Developmental Disabilities Administration

(DDA) or the Department of Human Services (DHS). The DDA policy on reportable events provides
definitions of chemical support and chemical intervention and specifies the requiremelatsuimentation,
review, reporting, and investigation. For waiver participants in a residential habilitation facility, program
personnel may use time out to address a resident's behavior if the resident's behavior unreasonably interfere
with the program adatities; if the resident's behavior constitutes an emergency; if time out is necessary to
protect a resident or other person from imminent, serious physical harm after other less intrusive
interventions have failed or been determined inappropriate; wimenotiit is requested by the resident; or

when supported by the safety plan. The safeguards in COMAR 14.31.06 identify that a setting used for
timeout shall; provide program personnel with the ability to see the resident at all times; provide adeguate
lighting, ventilation, and furnishings; and be unlocked and free of structural barriers that prevent egress.
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Program personnel shall supervise a resident placed in timeout and provide a resident in timeaut with:
explanation of the behavidhat resulted in the removal; an explanation and instruction on the behavioral
expectations when the resident returns to the milieu. Each period of timeout shall be appropriate to the
developmental level of the resident and the degree of severity béltawior and may not exceed 30

minutes. The parent or a legal guardian, the custodial agency, and program personnel may at any time
request a meeting to address the use of timeout and to conduct a behavioral assessment and develop, revie
or revise a redient's behavioral intervention plan.

Physical Restraints: The use of prone floor restraint is prohibited in residential child care facilities. The use
of physical restraint is prohibited in residential child care facilities unless: thanecisiergencgnd

physical restraint is necessary to protect a resident or other individuals from imminent, serious physical
harm after other less intrusive nphysical interventions have failed or been determined inappropriate; and
the parents or legal guardian of aident have been notified before admission that use of physical restraints
may be necessary. Physical restraint may be applied only by program personnel who have successfully
completed training in the appropriate use of physical restraint consistenttatighr&juirements.

A physical restraint shall be removed as soon as the resident is calm and may not last longer than 30 minute
Trained staff shall constantly monitor the use of restraint for the following: proper technique, level of
consciousness, breathing, and other safety factors. Senior program personnel shall condtefactace
assessment, as described in regulation, asa®practicable but not more than dmeir after the initiation

of the restraint.

Mechanical Restraist The use of mechanical restraint is prohibited in residential child care facilities except
as permitted in COMAR 14.31.07.08. This does not prohibit program personnel from using a protective or
stabilizing device prescribed by a health care professi®haluse of seclusion is prohibited in residential

child care facilities. If restraint is used for a resident, the treatment team shall meet within five business days
of the incident to consider: a review of the safety plan, the needidoctional behavioral assessment, to

review or develop appropriate behavioral interventions, and revise or implement a behavioral intervention
plan. The treatment team includes the family, the direct care worker, the professicall) and the

superviso.

The resident's behavior treatment plan shall specify how often the treatment team shall meet to review or
revise the plan. When a treatment team meets to review or revise a resident's behavior treatment plan, the
treatment team shall consider: existhmglth, physical, psychological, and psychosocial information,
information provided by the parent or legal guardian and the custodial agency; and observations by program
personnel and related service providers.

The program shall provide written noticette parent or legal guardian, the custodial agency, and the
resident's attorney when a treatment team proposes use of restraint, refuses to initiate use of restraint, or
change the resident's behavior treatment plan that includes the use of restramnentfoplegal guardian

may request an appeal through the program's grievance process if the parent disagrees with the treatment
team'sdecisionto proposerefuseto initiate, or changeheresident'sehaviortreatmenplanto userestraint.

The processs used by the OSA to detect unauthorized use of physical, chemical, and mechanical restraints
are the saméetection may occur through provider monitoring, monthly service coordinator contact with
families, parental reporting, the service coordinatiatpss, reporting of incidents and/or audkgencies

are required to implement policies and procedures regarding positive behavior interventions and the
appropriate use of restraintsl direct care workers and supervisors are required to have annnaidran

positive behavior interventions to avoid the use of restraitis. training must also include the appropriate

use of restraints. All agencies are also required to attend statewide annual trainings by OSA which includes
the requirement teeport the use of restrainfBhe alternative methods used to avoid all types of restraints
include positive behavior interventions which encompass evidence based practices that promote behavioral
changes to improve daily functioning and reduce maladapéhaviors.

ii. State Oversight Responsibility Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
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conductedand its frequency:

A provider's use of restraints on a participant must be reported to the OSA in accordance with the re
events policy and procedures. Service coordinators and providers have the responsibility of reportin
restraints, as well as abuse and neglect that may result from the use of restraints to Child Protective
Adult Protective Services.

The program shall provide written notice to the parent or legal guardian, the custodial agency, and tt
residens attorney when a treatment team proposes use of restraint, refuses to initiate use of restrair
change the resident's behavior treatment plan that includes the use of restraint. A parent or legal gu
may request an appeal through the prograneévgnce process if the parent disagrees with the treatmer
team'sdecisionto proposerefuseto initiate, or changeheresident'ehaviortreatmenplanto userestraint.

The processes used by the OSA to detect unauthorized use of physical, chechicechanical restraints
are the same. Oversight by the OSA and SMA occurs through provider monitoring, monthly service
coordinator contact with families, parental reporting, the service coordination process, reporting of in
and/or audits.

Agencies are required to implement policies and procedures regarding positive behavior interventior
the appropriate use of restrainddl direct care workers and supervisors are required to have annual tre
in positive behavior interventions to@d the use of restraint$his training must also include the
appropriate use of restraints. All agencies are also required to attend statewide annual trainings by (
which includes the requirement to report the use of restraliis.alternative methadused to avoid all
types of restraints include positive behavior interventions which encorepasmncebasedractices that
promote behavioral changes to improve daily functioning and reduce maladaptive behaviors.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventiong of
3)

b. Use of Restrictive Interventions.(Select one)

O The state does not permit or prohibits the use of restrictive interventions

Specify the state agency (@gencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® The use of restrictive interventions is permitted during the course of the delivery of waiver servic€&mplete
Items G2-b-i and G2-b-ii.

i. Safeguards Concerning the Use of Restrictive Intervention&pecify the safeguards that the state has in
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, bcations or activities, restrict participant rights or employ aversive methods (not including
restraintor seclusion}o modify behavior.Statelaws, regulationsandpoliciesreferencedn the specification
are available to CMS upon requéstough the Medicaid agency or the operating agency.
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For each Autism Waiver provider that provides a service where a direct care worker may be alone with the
child such as, intensive individual support services (1ISS), therapeuticatiteg(Tl), and respite, the

agency must provide training to program personnel on the use of restraints and restrictive interventions and
the appropriate implementation of policies and procedures approved by the OSA. The policies and
procedures must inalie a continuum of positive behavioral interventions, strategies, and supports for/use by
program personnel before tiroait or restraint is used for the prevention of-ggjlfirious behaviors. Each

provider shall identify program personnel authorized teesas a prograrwide resource in order to assist

with training on deescalation techniques and to ensure proper administration ebtitva restraint.

The prograrwide resource shall be the-Béur oncall professional or the supervisor of the direceca

worker who has received approved statewide training. The program personnel shall receive training approve
by the State in current, professionally accepted practices and standards regarding: positive behavior
interventions strategies and supports; fiorel behavior assessment and behavior treatment planning, and

the use of timeut and restraint. The use of various positive behavior interventions as well as any use of
restrictive interventions must be identified on the treatment plan. Training shiatjlieed before program
personnel may work with residents independently and shall occur at least yearly.

The treatment team includes the family, the direct care worker, the supervisor, and can also include [the on
call professional. The recommendation ige of a restraint can come from the family, direct care worker,

the supervisor or the ecrll professional. Under no circumstances, is restraint permitted on a child's
treatment plan without the consent of the family. If a family disagrees with thercotiat a more

restrictive intervention is warranted, a meeting with the family and provider agency is necessary. During this
meeting, all of the less restrictive techniques that are used with the child are identified for the family and the
individual siuation is discussed.

COMAR 14.31.06.15 requires that each residential child care facility develop policies and procedures to
address a continuum of positive behavioral interventions, strategies, and supports for use by program
personneto prevent seHinjurious behavior and/or before tiroait or restraint is used. The polices
procedures must address the methods for identifying and defusing potentially dangerous behthwor and
use and documentation of tirogit consistent witlstate requirements. COMAR 14.31.06.15 absguires

that program personnel be encouraged to use an array of positive behavior interventions, stnategies,
supports to increase adaptive behaviors or decrease targeted behaviors as specified in the behavior
treatment plan. Program personnel may only use-tioter restraint after less restrictive or alternative
approaches have beeonsidered antave been attempted or have been determined to be inappropriate.
Time-out or restraint can only be used in a lam®, safe, and effective manner, without intent to harm or
create undue discomfort and be consistent with the resident's behavior intervention plan and any known
medical or psychological limitations. Safeguards that the State has in place include thiealss/ioral

plans, training and documentation of the use of the restrictive interventions and monitoring. Each residential
child care facility will provide training to program personnel on the appropriate implementation of policies
and procedures on beharal interventions, strategies, and supports.

Each residential child care facility shall develop a quality assurance ptoassire that eaatesident's

needs are addressed; monitor and address the incident management findings, frequencypénd types
restraints utilized; implement measures to reduce the use of restraint; annually review policies/procedures
and provide them to program personnel and parents or legal guardians.

Each residential child care facility shall develop policies and procednnemnitoring the use of timeut

and restraint and receiving and investigating complaints regardingptitrend restraint practices. The

residential child care facility shall report the use of restraint to the parent or legal guardian immediately
following the incident unless otherwise specified by the parent or legal guardian; the placement agency
within 24-hours of the incident; the licensing agency in writing, to include information described in State
regulations within 24ours of the incident; and GtiProtective Services, if the use of restraint was
inappropriateThelicensingagencymay monitorandrequestnyinformationregardingany matterrelatedto

time-out or restraint implemented by a residential child care facility. The licensing agency shall provide
written notice of the requested information and specify the time and the manner in which the residential child
care facility shall respond to the rezpt.
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The process used by the OSA to detect unauthorized use of physical, chemical, and mechanical restraints is
the sameThrough several oversight and monitoring processes, communication with service coordinators,
the OSA, and SMA unghorized use of restraints are identified. The acceptable restrictive interventions
include token economies or other reward systems used in programmingutinaed environmental
restrictionsDuring provider monitoring treatment plans and daily contatés are reviewed to ensure that
appropriate treatment is provided to the child as specified in the child's treatment plan and COMAR.
Programming and/or interventions that are not identified in the treatment plan, or reported through the
reportable evestsystem, are considered a negative findliing provider is required to submit plans of

corrective action, repayment of paid claims, and file a reportable

event. On a monthly basis, the service coordinator contacts each family and child to monites semdic

ensure that the participant's needs are met. On a quarterly basis, the service coordinator visits with child at
the home, place of service, or school. If the unauthorized use of restrictive interventions occurs, these
incidents may be reported thigiuthe reportable events system by the service coordinator.

Within the provider agencies, several measures are taken to detect the unauthorized use of restrictive
interventionsAll agencies must have on file a policy and procedure on the use of pbsitiagior
interventions and the appropriate use of restraiitglirect care workers and supervisors must be trained in
positive behavior interventions and the appropriate use of restraints on an annuBldthgigect and

indirect supervision of allicect care workers is required to ensure that treatment plans, as well as the
interventions and procedures outlined in the treatment plans, are implemented to Sdelsuisors are
required to give oversight, guidance, and feedback on all programbrailg.documentation recording
services rendered to the child, inclusive of restrictive interventions is required.

Permitted restrictive interventions

1. Token economies or other reward systems used as a part of programming. For exampplerily
limiting access to a preferred item, verbally reinforcing behaviors using desired objects.

2. Time-out
3. Environmental restrictions. For example, limiting the environment to ensure individuals with pica
remain safe.

Restrictive interventions musehoutlined and documented in the child's treatment plan and/or behavior plan.
Supervision of intervention implementation for all direct care workers is reqinedsupervisor must

provide guidance, oversight, and feedback to ensure that interventiangpbmmented as prescribed.

Treatment plans must also provide intervention evaluation timelines, and data protocol to monitor the child's
response and progress.

Prohibited use of restrictive interventions

1. Restrictive procedures may not be used as réiibufor the convenience of staff persons, as a
substitutefor programmingor in away thatinterfereswith the participant'sdevelopmentgbrogram.

2. Restrictive procedures may not be used unless less restrictive techniques and rapptopeste to the
behavior have been tried but were unsuccessful.

3. Any use of aversive conditioning: defined as the application, contingent upon the exhibition of
maladaptive behavior, of startling, painful, or noxious stimuli is prohibited.

4. Seclusion, defied as placing a participant in a locked room, is prohibited. A locked room includes a
room with any type of door locking device, such as a key lock, spring lock, bolt lock, foot pressure lock, or
physically holding the door shut.

5. A participant's personal funds or property may not be used as reward or punishment

Every attempt must be made to anticipate andstalate the behavior using positive behavior interventions,
and any other interventions that are less intrusive than ragicbcedures andllow a child to be served

in the least restrictive environmeMaryland regulations (COMAR), as well as the OSA's policies and
procedures dictate that positive behavior interventions should be used to promote behavior management.
Additionally, COMAR 10.09.56.05J requires that services must be delivered in the child's least restrictive
environment in the community that is appropriate to a participant's needs.
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All Autism Waiver Service providergxcept forEAA providers, must ensure that all staff hdneen
trained in the management of disruptive behavior, including:

1. The use of positive behavior interventions;
2. Functional behavior assessment; and
3. Methods for dentifying and defusing potentially dangerous behavior.

Documentation of training must be maintained in the personnel file of all empl&tatsapproved
programs are recommended for the training of sEadtumentation in the form of the trainer's @atials
and session agendas as well as training materials must be maintained by the provider and available
review.

Daily documentation recording services rendered to the child, inclusive of restrictive interventions, is
required.Restrictive intervenons are outlined and documented in the child's treatment plan and/or be|
plan. Additionally, treatment plans must provide intervention evaluation timelines and data protocol t
monitor the child's response and progr@$ss documentation is reviewed during provider monitoring.
Supervision of intervention implementation for all direct care workers is reqlinedsupervisor must
provide guidance, oversight, and feedback to ensure that interventions are implemented asdorescrib
Documentation of such supervision is reviewed as a part of provider monitoring. Reportable event fc
also submitted in response to critical events where restrictive interventions have occurred.

ii. State Oversight Responsibility Specify the statagency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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Every reportable event, including those regarding the usestictive interventions, is entered into a
database for trend analysis. The MSDE generates a monthly reportable event data summary, a quarterly
narrative and data summary, and an annual data analysis. The SMA and OSA meet monthly in an
interagency forunand reportable event data is shared. The SMA and OSA also review the formal quarterly
report, which is also presented to the Autism Waiver Advisory Committee. The committee is-a multi
stakeholder group consisting of family members, service coordinatoksgers, State representatives, and
advocates representing rural and urban areas of the state. The advisory committee meets at least three time
annually and makes recommendations to the SMA and OSA regarding waiver policies, procedures, and
regulations vkich address the health and welfare of participants. Proposals regarding waiver operations,
survey results, developments in the field of autism and waiver data reports are shared with the advisory
committee at every meeting. The analysis of reportablet elata leads to the development of the OSA's
training priorities for providers and service coordinators, formal written guidance to providers and service
coordinators as well as procedural and regulatory changes within the waiver.

The Governor's Office foChildren has promulgated State regulations on Standards for Residential Child
Care Programs, COMAR 14.31.06. Autism Waiver residential providers are licensed by either the
Developmental Disabilities Administration or the Department of Human Resourea@HBQ within the
Maryland Department of Health, monitors residential providers to ensure compliance with all State
regulations. The OHCQ is responsible for overseeing the use of restraints and seclusion in accordance with
regulations governing behaviolpports. Survey and investigations results are communicated directly from
OHCQ to the OSA. In addition, the OSA conducts annual visits to residential providers to assure compliance
with state regulations including the use of restrictive techniques anohgraThe OSA reviews the treatment

plan and the behavioral plan as well as reportable events submitted to the OSA regarding the residential
providers.

The processisedby the OSAto detectuseof physical,chemical,and mechanicakstraintds through

several oversight and monitoring processes as well as through communication with service coordinators, the
OSA, and SMA. The acceptable restrictive interventions include token economies or other reward systems
used in programming, timeut, and envonmental restrictionduring provider monitoring, treatment plans

and daily contact notes are reviewed to ensure that appropriate treatment is provided to the child, as specifie
in the chil dbs t r ePeogramening angydr iaterveratiotieht ae @dvlideRtified in the
treatment plan, or reported through the reportable events system, are considered a negative finding! The
provider is required to submit plans of corrective action, repayment of paid claims, and file a reportable
event.

On amonthly basis, the service coordinator contacts each family and child to monitor services and ensure th
participantdéds needs are met. On a quarterly basi
of service, or school. If the unauthmed use of restrictive interventions occurs, these incidents may be
reported through the reportable events system by the service coordinator.

Within the provider agencies, several measures are taken to detect the unauthorized use of restrictive
interventbns.All agencies must have on file a policy and procedure on the use of positive behavior
interventions and the appropriate use of restrakitsglirect care workers and supervisors must be trained in
positive behavior interventions and the appropria af restraints on an annual baBisth direct and

indirect supervision of all direct care workers is required to ensure that treatment plans, as well as the
interventions and procedures outlined in the treatment plans, are implemented to Sdeldyisors are
required to give oversight, guidance, and feedback on all programibailg.documentation recording
services rendered to the child, inclusive of restrictive interventions, is required.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Intervention® of
3)

c. Use of Seclusion(Select one)(This section will be blank for waivers submitted before Appendbc@vas added to
WMS in March 2014, and responsesseclusion will display in Appendix-&a combined with information on
restraints.)
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® The state does not permit or prohibits the use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized ugsiofh sea how this
oversight is conducted and its frequency:
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The provider shall ensure that the staff do not use any method or technique prohibited by law, including aversion
techniques; any method or technique which deprivesdividual of any basic right; seclusion, a room from which
egress is prevented; or a program that results in a nutritionally inadequate diet. Provider staff may not use a
restrictive technique as a substitute for a treatment plan, as punishment ovfarienoce.

As required by State policy, Autism Waiver providers are required to develop and implement policies and
procedures that explain the prohibition of seclusion. The policies and procedures will be reviewed during the initial
application process aralibsequently during each-gite monitoring visit by the Provider Interagency Medicaid
Monitoring Team. Additionally, the use of seclusion must beregibrted by the provider utilizing the reportable
events process.

The Autism Waiver provider must dament the use of a restrictive technique in a treatment plan and ensure that the
use represents the least restrictive, effective alternative, and is only implemented with approval from the family afte
other methods have been systematically tried and dlgctietermined to be ineffective. The direct care worker

must collect and present objective data to the supervising professional to indicate whether the restrictive technique
being used is effective in reducing the individual's challenging behavior.

Theprovider shall convene a meeting with the family, direct care worker, supervisor,-&atl professional after

an emergency use of a restrictive technique in order to review the situation and actions taken, determine subseque
actions that include thdevelopment or modification of the treatment plan as necessary and document that the
requirements have been met.

A provider's use of seclusion on a participant must be reported to the OSA in accordance with the reportable event:
policy andprocedures. Service coordinators and providers have the responsibility of reporting use of seclusion, as
well as abuse and neglect that may result from the use of seclusion to Child Protective Services / Adult Praotective
Services.

Each Autism Waiver proder that provides a service where a direct care worker may be alone with the child such
as, lISS, TI, and respite service, must provide training to program personnel on the prohibition of seclusion and the
appropriate implementation of policies and procedwapproved by the OSA. Each provider shall identify program
personnel authorized to serve as a resource to assist with trainingestalation techniques and ensure proper
administration of timeout strategy. The program personnel shall receive agptefraining, in current,

professionally acceptgaractices and standards regarding: positive behavior interventions strategies and supports,
functional behavior assessment and behavior treatment planningyuimend appropriate restraint. The use of

various positive behavior interventions must be identified on the treatment plan to avoid use of seclusion.

In no circumstance is seclusion permitted on a child's treatment plan. If a family disagrees with the concern that a
more restrictive interventiois warranted, a meeting with the family and provider agency is necessary. During this
meeting, all of the lesseestrictive techniques that have been implemented with the child are identified for the
family and the situation is discussed.

A small group éwaiver participants reside in residential facilities. Residential habilitation service providers are
licensed by the Office of Health Care Quality (OHCQ), Developmental Disabilities Administration (DDA) or the
Department of Human Services (DHS). TDBA policy on reportable events provides definitions of chemical
support and chemical intervention and specifies the requirements for documentation, review, reporting, and
investigation. For waiver participants in a residential habilitation facility, progrersonnel may use time out to
address a resident's behavior if the resident's behavior unreasonably interferes with the program activities; |if the
resident's behavior constitutes an emergency; if time out is necessary to protect a resident or atifeorpers
imminent, serious physical harm after other less intrusive interventions have failed or been determined
inappropriate; when time out is requested by the resident; or when supported by the safety plan. The safeguards in
COMAR 14.31.06 identify tha setting used for timeut shall; provide program personnel with the ability to see
the resident at all times; provide adequikting, ventilation, and furnishings; and be unlocked and free of
structural barriers that prevent egress.

Program personneshall supervise a resident placed in tiong¢ and provide a resident in tiroait with: an

explanation of the behavior that resulted in the removal; an explanation and instruction on the behavioral
expectations when the resident returns to the milieu. gagbd of timeout shall be appropriate to the
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developmental level of the resident and the degree of severity of the behavior and may not exceed 30 minutes. The
parent or a legal guardian, the custodial agency, and program persogralang time request a meeting to

address the use of timeout and to conduct a behavioral assessment and develop, review, or revise a resident's
behavioral intervention plan.

Physical Restraints: The use of prone floor restraint is prohibited in residentd care facilities. The use of

physical restraint is prohibited in residential child care facilities unless: there is an emergency situation and physica
restraint is necessary to protect a resident or other individuals from imminent, seriousl playsicafter other less
intrusive nonphysical interventions have failed or been determined inappropriate; and the parents or legal guardian
of a resident have been notified before admission that use of physical restraints may be necessary. Physical restra
may be applied only by program personnel who have successfully completed training in the appropriate use of
physical restraint consistent with State requirements.

A physical restraint shall be removed as soon as the resident is calm and taaylpager than 30 minutes.

Trained staff shall constantly monitor the use of restraint for the following: proper technique, level of consciousness
breathing, anather safetffactors.Senior progranpersonnel shattonducta faceto-faceassessmenés described

in regulation, as soon as practicable but not more than one hour after the initiation of the restraint.

Mechanical Restraints: The use of mechanical restraint is prohibited in residential child care facilities except as
permittedin COMAR 14.31.07.08. This does not prohibit program personnel from using a protective or stabilizing
device prescribed by a health care professional. The use of seclusion is prohibited in residential child care facilities.
If restraint is used for a resdt, the treatment team shall meet within five business days of the incident to consider:
a review of the safety plan, the need for a functional behavioral assessment, to review or develop appropriate
behavioral interventions, and revise or implement abielal intervention plan. The treatment team includes the
family, the direct care worker, the professionalaai, and the supervisor.

The resident's behavior treatment plan shall specify how often the treatment team shall meet to review or revise th
plan. When a treatment team meets to review or revise a resident's behavior treatment plan, the treatment/team sh
consider: existing health, physical, psychological, and psychosocial information, information provided by the parent
or legal guardian andhé¢ custodial agency; and observations by program personnel and related service providers.

The program shall provide written notice to the parent or legal guardian, the custodial agency, and the resident's
attorney when a treatment team proposes use todirgs refuses to initiate use of restraint, or change the resident's
behavior treatment plan that includes the use of restraint. A parent or legal guardian may request an appeal througl
the program's grievance process if the parent disagrees withdtradrd team's decision to propose, refuse to

initiate, or change the resident's behavior treatment plan to use restraint.

The processes used by the OSA to detect unauthorized use of physical, chemical, and mechanical restraints are th
same Detection mayccur through provider monitoring, monthly service coordinator contact with families,

parental reporting, the service coordination process, reporting of incidents and/orAgetitses are required to
implement policies and procedures regarding posktetgavior interventions and the appropriate use of restraints.

All direct care workers and supervisors are required to have annual training in positive behavior interventions to
avoid the use of restrainfBhis training must also include the appropriate of restraints. All agencies are also

required to attend statewide annual trainings by OSA which includes the requirement to report the use of restraints.
The alternative methods used to avoid all types of restraints include positive behavior inteswehtah

encompass evidence based practices that promote behavioral changes to improve daily functioning and reduce
maladaptive behaviors.

O The use of seclusion is permitted during the course of the delivery of waiver servic€&mplete Iltems &-c-i
andG-2-c-ii.

i. Safeguards Concerning the Use of SeclusioBpecify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request throuble Medicaid agency or the operating agency (if applicable).
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ii. State Oversight Responsibility Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concéhgimgise are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Managementand Administration (1 of 2)

This Appendix must be completed when waiver services are furnishedi¢gpats who are served in licensed or unlicensed
living arrangements where a provider has rotthé-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are sewkegively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable(do not complete the remaining items)
® ves. This Appendix appliegcomplete the remaining items)

b. Medication Management and FollowUp

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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Autism Waiver residential habilitation service providers and respite providers, where a participant attends youth
camp overnight, are responsible for the administration of medications to their participants.

Medication may only be administered by a lic&hplysician, nurse practitioner, or certified medication
technician. Certified medication technicians register with Maryland Board of Nursing for mandatory supervision
and monitoring by a licensed nurse practitioner no less than quarterly. The Offiealtf Care Quality (OHCQ)
oversees the monitoring of the certified medication technician utilizing both proactive and reactive strategies,
including direct supervision, monitoring of medication administration techniques, incident and complaint
reporting,mortality investigations, and+le&censure surveys. These medication procedures apply to all
residential/child care settings and facilities.

Residential habilitation waiver providers are licensed by the Maryland Developmental Disabilities Administration
(DDA) governed by COMAR 10.22.10. The residential provider must demonstrate that protocols required for
medication administration including the use, monitoring and documentation requirements, use of qualified staff
for administering medication, appropriatee of behavior plans, and monitoring are in place.

Daily monitoring of medication administration is the responsibility of the youth camps and residential habilitation
provider. Oversight of these provider's responsibilities is conducted by the OHCReaB8A. Monitoring of

provider medication administration focuses on review of medication administration records, licensure of staff
administering medications, accuracy of administration times and procedures, and accuracy of medication type ar
amount. Montioring is conducted oaite through review of participant medical records and requiresiten

medication logs. OHCQ also conducts desk audits of provider documentation and monitors on an annual basis.

Secondiine monitoring is done by the OSA for residi@ahservice providers at least biannually. Additionally,
service coordinators monitor residential providers at least annually, including a medication administration
compliance review. The OSA also tracks medication administration errors via the repeveatiieprocess.

The OSA's second line monitoring of providers includes a review of medication administration and medical
appointments as well as site visits to a residential habilitation residence. Medication administration errors require
submittal of acorrective action plan to the OSA and corrective actions must include retraining of staff. The OSA
also makes immediate referrals to the SMA, OHCQ, and the Maryland Board of Nursing for appropriate review
and intervention as necessary. The OSA makes reeogations to the SMA for provider sanctions including the
immediate suspension of payment.

i. Methods of State Oversight and FollowUp. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managgapropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies)sthegponsible for followup and oversight.
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All policies and procedures for Autism Waiver residential habilitation providers apply to all residébiltiabire
settings and facilities. Licensed nurse practitioners from the BHg#fonal offices supervise and monitor
administration of medications by certified medication technicians including performance lareshsere.
Incident and complaint reporting are also utilized to insure appropriate management of participant medici

Residential service providers must maintairsite medication logs detailing all prescribed medications, thei
administration, and all medical/dental appointments and their results. The SMA and the OSA train servic|
providers on medication requirementsd monitor provider records and-site medication logs to ensure that
qualified professionals such as a certified medication technician administer medications and that the cort
medications are administered as prescribed. Staff from these agenaeass,ard service coordinators may a
utilize the reportable event process to file complaints regarding medication administration.

All providers must selfeport medication errors within Zdours to the OHCQ. Providers must also promptly
report all mediation errors to the OSA as a reportable evdetlication errors may also be reported to Child
Protective Services as neglect. All medication errors must be recorded and reported, including the omiss
scheduled administration, the administratiomofincorrect medication, the administration of an incorrect do
the improper administration of a medication, and/or the missing of a scheduled medical or dental appoint

The OSA tracks and trends data regarding medical administration. Datariditai provider monitoring
findings and reportable events filed by service coordinators and families/guardians. OSA data on reporta
events are communicated quarterly to the SMA.

Appendix G: Participant Safeguards

Appendix G-3: Medication Managementand Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable.(do not complete the remaining items)

® Waiver providers are responsible for theadministration of medications to waiver participants who
cannot selfadminister and/or have responsibility to oversee participant seladministration of
medications.(complete the remaining items)

i. State Policy.Summarize the state policies that applyh® administration of medications by waiver providers or

waiver provider responsibilities when participants-selinister medications, including (if applicable) policies
concerning medication administration by amedical waiver provider personnel. Stite's, regulations, and
policies referenced in the specification are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable).

Maryland regulations require that any provider administering or overseeing the stdatimm of medications be
certified to do so by the Maryland Board of Nursing and be supervised at least quarterly by a State licens
practitioner. The only service settings in which medications are administered by providers in the Autism \
is residential habilitation and owaight respite at a youth camp.

Providers must maintain egite medication logs detailing all medications of each participant and log all
administrations of those medications. All medical appointmentpeagtriptions must be maintained in the
medication logs. All policies and procedures for residential habilitation providers apply to all
residentialéhild@esettings and facilities including the ones not utilized by waiver participants.

Medication Error Reporting. Select one of the following:
® providers that are responsible for medication administration are required to both record and report

medication errors to a state agency (or agencies).
Complete the following three items:
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(a) Specily state agency (or agencies) to which errors are reported:

Providers must report medication errors withinturs to the OHCQ. Providers must also promptly rep
all medication errors to the OSA as a reportable event. Medication errors may algorbedrn Child
Protective Services as neglect if appropriate. The OSA coordinates the collection and trending of all
from monitoring findings, reportable events and reviews it with the SMA during quarterly data review
planning meetings. Quarterspmmaries of reportable events are submitted to the SMA.

(b) Specify the types of medication errors that providers are requiredacd:

All medication errors must be recorded, including the omission of a scheduled administration, the
administration of an incorrect medication, the administration of an incorrect dosage, the improper
administration of a medication, and/or medication administration by an unqualified individual.

(c) Specify the types of medication errors that providers meysirtto the state:

All medication errors must be reported, including the omission of a scheduled administration, the
administration of an incorrect medication, the administration of an iecidosage, the improper
administration of a medication, the medication administration by an unqualified individual, and missil
scheduled medical appointment.

O Providers responsible for medication administration are required to record medication errordut make
information about medication errors available only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility Specify the state agency (or agenciesponsible for monitoring the performance
of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.

The OHCQ oversees provider medication errors. The OSA is responsible foommgnihe performance of
waiver providers in the administration of medications to waiver participants. Ongoing monitoring is condu
through the reportable events process and may involve site inspections, corrective action plans, or
recommendations to the SMA for sanctions against providers.

Monitoring is also conducted through audits of provider medical logs and records. Monitoring of residenti
habilitation providers who are responsible for medication administration occurstairieasvery two years, ar
more frequently if necessary due to quality performance indicators. Monitoring is also conducted, at leas]
quarterly, by licensed nurse practitioners who supervise the providers responsible for medication adminig
Marylard regulations require that any provider administering or overseeing the administration of medicati
certified to do so by the Maryland Board of Nursing and be supervised at least quarterly by a State licens
practitioner.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to S¢ddéisthe
methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare
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The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare.(For waiver actions submitted before June 1, 2014,db@irance read "The State, on an ongoing basis,

identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addressesiadse
preventinstances ofabuse, neglect, exploitation and unexplained degerformance measures in this

subassurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014))

Performance Measures

For each perfomance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data theriatile the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusiondrawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Number and percentage of monitored agency staff that have completed a criminal

background check. N = # of monitored agency staff that have a completed criminal
background check/D = all monitored agency staff.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Record review/OSA provider database

Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation

(checkeachthatapplies):

Sampling Approach
(check each that applies)

State Medicaid O Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review
L1 sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group
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Continuously and
Ongoing

[ Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

aggregation and analysigc
that applies):

Responsible Party for data

Frequency of data aggregation and
heck each |analysigcheck each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of service coordinators that receive annual training in
identifying, addressing, and preventing abuse, neglect, exploitation, and unexplained
death. N = # ofservice coordinators that received annual training in identifying,
addressing, and preventing abuse, neglect, exploitation, and unexplained death/ D = #

of service coordinators.

Data Source(Select one):

Training verification records

If 'Other' is select@, specify:

Responsible Party for
data

Frequency of data
collection/generation

Sampling Approach
(check each that applies)
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collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group

O Continuously and [ Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each |analysigcheck each that applies):

Frequency of data aggregation and

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other
Specify:
Annually
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Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck eachhat applies):

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of reportable events on abuse, neglect, exploitation, and
unexplained death that were followed up within the required time period. N = # of
reportable events on abuse, neglect, exploitation, and unexplained death followed up
within the required time period/ D = all reportable events on abuse, neglect and

exploitation.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Reportable Events Database

Responsible Party for
data
collection/generation
(checkeachthatapplies):

Frequency of data
collection/generation

(checkeachthatapplies):

Sampling Approach
(check each that applies)

State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly [ Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
L] Other Annually L] Stratified
Specify: Describe Group

Continuously and
Ongoing

L] other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of reportable events involving unexplained or suspicious
deaths investigated. N: # ofeported events involving unexplained or suspicious
deaths investigated/ D: # of reported unexplained or suspicious deaths.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Reportable Events Database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):

(checkeachthatapplies):

State Medicaid O Weekly 100% Review
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Agency
Operating Agency Monthly O Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

L] other
Specify:

Annually

[ Continuously and Ongoing

D Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each thapplies):
that applies):

Specify:

Performance Measure:

Number and percentage of reportable events on abuse, neglect, exploitation, and
unexplained death submitted within the required time period. N = # of reportable
events on abuse, negleatxploitation, and unexplained death submitted within the
required time period. D = # of reportable events on abuse, neglect, exploitation, and
unexplained death.

Data Source(Select one):
Other

If 'Other’ is selected, specify:
Reportable Events Databas

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly L] Less than 100%
Review
[ Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
L] other O Annually L] stratified
Specify: Describe Group

Continuously and L] other
Ongoing Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
nnually
Annuall

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

# and % of reportable events (RE) of abuse, neglect, exploitation (ANE) &
unexplained death for which corrective actions wer@pproved and implemented by
appropriate entity in required timeframe. N=# of REs of ANE & unexplained death
for which corrective actions approved and implemented by appropriate entity in
required timeframe. D=# of REs of ANE & unexplained death requiring orrective
action.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Reportable Events Database

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (checkeachthatapplies):

(checkeachthatapplies):

State Medicaid O Weekly 100% Review
Agency

Operating Agency Monthly [ Less than 100%
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Review

L] Sub-State Entity

L] Quarterly O Representative

Sample
Confidence
Interval =

L] Other
Specify:

Annually O Stratified
Describe Group

Continuously and L] Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

thatapplies):

aggregation and analysigcheck each |analysigcheck each that applies):

Frequency of data aggregation and

State Medicaid Agency O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

L] Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:

01/21/2022



Application for 1915(c) HCBS Waiver: MD.0339.R04.00 - Jul 01, 2019

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Number and percentage of provider agencies that receivannual training in
identifying, addressing, and preventing abuse, neglect, exploitation, and unexplained
death. N = # of provider agencies that received annual training in identifying,
addressing,and preventing abuseand neglect,exploitation, and unexplained death/ D
= Total # of provider agencies.

Data Source(Select one):

Training verification records
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L] other Annually L] stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, providfermation on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or induttoxelthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of Corrective Action Plans (CAP) submitted within 30 days,
as a result of a reportable event. N = #ind % of Corrective Action Plans submitted
within 30 days, as a result of a reportable event/ D = # of Corrective Action Plans.

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

[ Continuously and O Other

Ongoing Specify:
L] Other
Specify:
Data Aggregation andAnalysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ Other
Specify: L] Annually
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

Continuously and Ongoing

O Other
Specify:

c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance Measures

For each performance measure the State will use to aseegdiance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assessqgress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are fored,lathere appropriate.

Performance Measure:
Number of monitored providers in compliance with restraint and seclusion policy

requirements. N = # of monitored providers in compliance with restraint and
seclusion policy requirements/ D = # of monitored proders.

Data Source(Select one):
Record reviews, onsite
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (checkeachthatapplies):

(checkeachthatapplies):

O State Medicaid O Weekly 100% Review
Agency

Operating Agency [ Monthly [ Less than 100%

Review

L1 sub-State Entity Quarterly O Representative

Sample
Confidence
Interval =
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[ Other
Specify:

[ Annually [ Stratified
Describe Group

O Continuously and O Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of dataaggregation and

aggregation and analysigcheck each |analysigcheck each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of reported incidents of restraints and seclusion that are in
compliance with policies and procedures. N = # of reported incidents of restraint and
seclusionperformed that follows policiesand procedures/D = # of reported incidents
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of restraint and seclusion.

Data Source(Select one):

Record reviews, onrsite

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that applies)

O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency O Weekly

Operating Agency O Monthly
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Responsible Party for data Frequency of dataaggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

[ Sub-State Entity [ Quarterly
L] Other
Specify:
[ Annually

Continuously and Ongoing

O Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitorssteostards based
on the responsibility of the service provider as stated in the approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete th@lowing. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide infomtago
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Number of participants receiving residential habilitation services, whose identified
needs are being addressed. N = # of residential habilitation participants whose

identified healthcare needs are being addressed/ D = # of residential habilitation
participants.

Data Source(Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

Responsible Party for Freqguency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (checkeachthatapplies):

(checkeachthatapplies):

O State Medicaid O Weekly 100% Review
Agency

Operating Agency O Monthly O Less than 100%

Review
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[ Sub-State Entity

Quarterly

O Representative

Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

L] Continuously and
Ongoing

L] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of dataaggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] Other
Specify:
O Annually

Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in theextbox below provide any necessary additional information on the strategies employed by the
Stateto discover/identifyproblems/issuewithin thewaiverprogram,ncludingfrequencyandpartiesresponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the statelt@ument these items.

Several methods are employed for addressing individual problems and/or remediation.

(1) Avreportable event is filed by the OSA;

(2) A corrective action plan is required from the provider that includes how it plans to train its staffsamd

that they will attend future trainings;

(4) If a corrective action plan is not submitted/completed/approved, the OSA forwards a recommendation of
sanction to SMA; and

(5) Approval and completion of the corrective action plan is documented.

Criminal Backgraind check is required:

1) Written notice is sent to the employing agency stating its employee cannot work alone with a child until thei
background check clears; and

2) The OSA will ensure that individual has received clearance prior to working with participants

In the event the corrective action plans is not completed timely, a recommendation to the SMA is made regarding
sanctions. If norcompliance persists, then payment is suspended and a disenrollment process is initiated.

The reportable evemtrocess detailed in this application is used for tracking and trending. Cases that are not
resolved within 45 days are monitored by the OSA through the provider corrective action database and/ar the
reportable event database until resolution.

In the eventhat a provider has repeated significant reportable events, several possible interventions may occur
including technical assistance, corrective action, systemic training, targeted monitoring, and/or sanction that may
include suspension of payment or iaiton of a disenroliment process.

For provider applicants whose restraint policies do not conform to state policy, enroliment is denied. For existing
providers whose restraint policies do not conform to state policy, then corrective action is reqthieed. If

corrective action is not acceptable, then sanctions may also be applied. Policies are reviewed during site visits or
more often.

Restraints that result in injury are reported immediately to the OHCQ for triage. Those may result in corrective
action,targeted monitoring and/or sanctions. If corrective action is not acceptable, recommendation may be made
to the SMA and payment may be suspended and disenrollment initiated.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation andAnalysis (including trend identification)

Responsible Partycheck each that

Frequency of data aggregation and

applies): analysigcheck each that applies):
State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other O Annually
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Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):

Specify:

Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not haveediments of the Quality Improvement Strategy in place, provide timelines to design
methoddor discoveryandremediatiorrelatedto theassurancef HealthandWelfarethatarecurrentlynon-operational.
® No
O ves

Please provide a detailed strategy for esguHealth and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Social Security Act and 42 GAR1.302, the approval of an HCBS waiver requires that CMS determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, finatadiditagccoun
and other elements of waiver operations. Renewah @xésting waiver is contingent upon review by CMS and a finding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiveroés critical pr oc e s ssdrsorder foimeetitbeseuasserancea.nd oper ati onal

v Quality Improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulaamigeasand
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a statebés waiver Quality | mprovement
population, the services offereddan t he wai ver 6s rel ationship to other publi
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systenes in place t
measure and improve its own performantenieeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and ottennioraye
services. CMS recognizes the value of this approach and will ask the¢osidéentify other waiver programs and letegm care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period afgheved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances @asd@sances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if ap@yopria

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, ard 1), a stat
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spells out:

v The evidence based discovery activities that will be conducted for each of thajepwaiver assurances; and
v Theremediationactivities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1y¥seem improvemeattivities followedin response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspasicamonsibilities
of those conducting assessing and prioritizing improving system corrections and improvemenisttenpr{®esses the state
will follow to continuouslyassess the effectiveness of the &i&revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submittze, riineyst
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plansaiceundert
during the period the waiver is in effect, the major milestones associated with these tasks, and the entitysjaespbtisible

for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other typegderfiocaye services under the

Medicaid state plan, specify the control numbers for the other waiver programsidadtify the other longerm services that

are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be
to stratify information that is related to each approved waiver program. Unlestsitthdras requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify informatioeldtiatlis

to each approved waiver program, i.e., employ a representative sampletfovagaer.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as a result of amalysis of discovery and remediation information.

The analysis of discovery and remediation data is conducted on an ongoing basis due to the waiver's de!
featuring varied types of regular reporting and communications among waiver partnstakamdlders.
Trending and analysis of data resulting in prioritizing and implementing system improvements is the joint
responsibility of the OSA and SMA.

Prioritization of quality improvement initiatives is based on the potential impact of the imprageigarity is
given to initiatives which will positively impact the health and welfare of children served in the waiver.

The input of stakeholders is an important source of information to assist the OSA and SMA in prioritizing
improvements. Therpnary stakeholder group is the Autism Waiver Advisory Committee which is comprise
parents/guardians, providers, service coordinators, with representation of the SMA and others and is coc
by the OSA. The Committee meets three times a geareceives regular reports put together by the OSA al
SMA of data related to discovery and remediation in all areas of waiver operation.

Other stakeholder groups providing ongoing input and feedback are the focus groups for providers. Unlik
Autism Waiver Advisory Committee that reviews data on all aspects of the waiver, the focus groups are t;
to a specific audience with issues in common. The provider focus groups focus on the quality improveme
strategy as it impacts the role of providerensuring health and safety of children served by the waiver. Thi
group prioritizes among quality improvement projects involving the assurance of qualified providers and {
information is shared with the advisory committee for consideration withaplbged design changes.

ii. System Improvement Activities
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Responsible Partycheck each that applies): Frequency of Monitoring ar.]d Analysm(check each
that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity Quarterly
L] Quality Improvement Committee Annually
O Other
Specify: Other
pecify: )
Specify:
Semi- annually

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the state's targeted standards for systems improvement.

The State utilizes multiple methodsrtmnitor and analyze the effectiveness of system design changes.
Monitoring the effectiveness of the system design changes is an ongoing process performed jointly by th
and SMA to ensure an effective, dynamic quality management system. The SMAvergight role, provides
technical assistance. Stakeholders provide feedback on the results of system change to the OSA. Analys
reportable event data, service coordinator monitoring and provider monitoring are also vital to the evalua
theeffectiveness of system design chandgrefrmation flows on a continual basis from the various committe
and focus groups regarding the effectiveness of system design changes.

ii. Describe the process to periodically evaluate, as appropriate, the QuwalityveEment Strategy.

The quality improvement strategy is evaluated on an ongoing basis. Performance measures are reviewe|
quarterly planning meetings between the OSA and SMA. One level of analysis is to review each perform
measure and datawrce to determine if the measures are revealing information that is useful for informing
system about the optimal design of the waiver.

The ongoing review of performance measure data will keep the OSA and SMA focuskdtbarthe quality
improvemen strategy is working. In addition to the review of performance measures, informatioorilaws
continual basis from the various committees and focus groups regarding the effectiveness of system des
changes which relate directly to the quality improeatstrategy.

If it becomes evident that an aspect of waiver operations is not functioning as effectively as needed or th
barriers to effective operations, modified or additional performance measures will be necessary to geners:
inform dedsions about the quality improvement system. Additional or new data sources may also be nee(

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state hageployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months(Select one):

® No
01/21/2022
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o Yes(Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBS CAHPS Survey :

O Ne Survey :

O NcIAD Survey :

O other (Please provide a description of the survey tool used):

Appendix I: Financial Accountability
[-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensuratibgrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Meédgiayment of waiver services,

including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are avial&lS upon

request through the Medicaid agency or the operating agency (if applicable).

(@) There are no requirements for the independent audit of providers.

(b) and(c) The Stateds audit strategies are performed bly va

Single State Autli

There is an annual i ndependent audit of Marylandés | Med
communitybased waiver programs. The annual audit is conducted by an independent contractor in accordance with
Circular A-133. Amajorfocusfo t hi's audit is the integrity Thefontpacttovi der
this audit is bid out every five years by Maryl ando6s

Office of Legislative Audits

The Maryland Department of Legislative Serviceaductfiscal compliance audits every three yedrse objectives of

these audits is to examine financi al transactions, rec

compliance with applicable State laws, rules and regulations. .

The OSAwith oversight and periodic assistance from the SMA conduct annual reviews e$et @flAutism Waiver
providers. This review involves auditing a sample of plans of care against Medicaid paid claims data. Additionally, the
review includes verifying theuglifications of staff providing waiver services and the adequacy of service documentation.

The sample size is consistent with a 95% confidence level of waiver participants. Recovery of funds is pursued if services

are not documented, not provided by qfidi staff, or are not provided in accordance with the child's approved plan of
care. If there appear to be substantial issues with the provider's Medicaid billing, the Division of Community Long Term
Care refers the provider to the Office of Inspector &ahfor a more detailed audit. Such actions have led to referrals to
the State's Medicaid Fraud Control Unit.

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improven@tégy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
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The State must demonstrate that it hdssigned and implemented an adequate system for ensuring financial
accountability of the waiver program(For waiver actions submitted before June 1, 2014, this assurance read "State

financial oversight exists to assure that claims are coded and paid &mrciordance with the reimbursement methodology
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodology specified in the approvedvemand only for services rendered.
(Performance measures in this sabsurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will usssess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and aess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendationsoaneuiated, where appropriate.

Performance Measure:
Number and percentage of services that were paid at the correct rate. N = # of claim
edits for services paid above the rate/D = # of claims reviewed.

Data Source(Select one):
Record reviewspn-site
If 'Other' is selected, specify:

ResponsibleParty for Frequency of data Sampling Approackicheck
data collection/generatior collection/generation each that applies):
(check each that applies)| (checkeachthatapplies):
StateMedicaid O Weekly O 100% Review
Agency
Operating Agency O Monthly Less than 100%
Review
L1 substate Entity O Quarterly [ Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group!
Continuously and Other
Ongoing Specify:
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33%

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregatiof Frequency of data aggregation and
and analysigcheck each that applies):| analysigcheck each that applies):

StateMedicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percentage of claims reimbursed according to the approved Pl&acd
(amount, duration, and scope). N = # of claims that have the correct amount, duration,
and scope/D = # of claims reviewed.

Data Source(Select one):
Record reviews, oite
If 'Other' is selected, specify:

ResponsibleParty for Frequency of data Sampling Approackicheck
datacollection/generation collection/generation each that applies):
(check each that applies)| (checkeachthatapplies):
State Medicaid O Weekly O 100% Review
Agency
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Operating Agency O Monthly Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group!

Continuously and Other

Ongoing Specify:
33%
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregatiof Frequency of data aggregation and
and analysigcheck each that applies):| analysigcheck each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] Other
Specify:
O Annually

Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data aggregatiof Frequency of data aggregation and
and analysigcheck each that applies):| analysigcheck each thapplies):

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to aseagsliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze andssess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendationgoangulated, where appropriate.

Performance Measure:
Number and percentage of claims coded and paid for in accordance with the
reimbursement methodology specified in the approved waiver. N = # of claims coded and

paid for in accordance with the reimburseent methodology specified in the approved
waiver/ D = # of claims reviewed.

Data Source(Select one):
Record reviews, ossite
If 'Other' is selected, specify:

ResponsibleParty for Frequency of data Sampling Approackcheck
data collection/generatior collection/generation each that applies):
(check each that applies)] (checkeachthatapplies):
State Medicaid O Weekly O 100% Review
Agency
Operating Agency O Monthly Less than 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
5% margin of
error
O Other O Annually O Stratified
Specify: Describe Group
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Continuously and O Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation andhnalysis:

Responsible Party for data aggregatiof Frequency of data aggregation and
and analysigcheck each that applies):| analysigcheck each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stateto discover/identifyproblems/issuewithin the waiver program,including frequencyand partiesresponsible.

The SMA routinely initiates a recovery of funds paid to a provider for services provided in excess or not il
accordance with, the participant's approved POC. Providers are required to sulooritextive action plan and
receive technical assistance from the OSA and/or SMA. Continued billing errors may result in referrals ta
MDH's Office of Inspector General (OIG). If there is credible allegation of fraud, the OIG will suspend pay
pendinga full investigation. The OIG refers cases to the Medicaid Fraud Control Unit as appropriate.

The primary general method for problem correction in this area is provider group training by the OSA anc
on Medicaid waiver billing. Additionally, the SMAsttibutes Billing Instruction Guidelines to all providers an|

updates them as necessary in order to reflect changes in the waiver impacting billing and/or to reflect ani
changes.
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b. Methods for Remediation/Fixingndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used liye state to document these items.

The SMA routinely initiates a recovery of funds paid to a provider for services provided in excess or not il
accordance with, the participant's approved POC. Providers are required to submit a corrective actiondpls
receive technical assistance from the OSA and SMA. Continued billing errors may result in referrals to th
Office of Inspector General (OIG). If there is credible allegation of fraud, the OIG will suspend payment p
a full investigation. The Ol@efers cases to the Medicaid Fraud Control Unit as appropriate.

The primary general method for problem correction in this area is provider group training by the OSA anc
on Medicaid waiver billing. Additionally, the SMA distributes Billing Instruct®uidelines to all providers and
updates them as necessary in order to reflect changes in the waiver impacting billing and/or to reflect an|
changes.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (includj trend identification)

Frequency of data aggregation and analysis

ResponsibléParty(check each that applies): (check each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurarkiearicial Accountability that are currently nen
operational.

©N0

O ves

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible fooftsration.

Appendix I: Financial Accountability
[-2: Rates, Billingand Claims(1 of 3)

01/21/2022



Application for 1915(c) HCBS Waiver: MD.0339.R04.00 - Jul 01, 2019 Page 202 of 200

a. Rate Determination Methoddn two pages or less, describe the methods that are employed to establish provider payment
rates for waiverservices and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may grot
services for which theasne method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMS through the Medicaid agency or the operating agency (if applicable).

The rates for Autism Waiver services were initially established prior to J@§OIL,by the State Medicaid Agency

(SMA). The SMA established an interagency work group for the Autism Waiver that reviewed the current rates of the
Developmental Disabilitieddministration services and community providers. The rates were reviewed as well as the
types of service and the provider qualifications to establish the initial rates and to ensure consistency across programs
for similar services. COMAR provided for anraal cost of living increase of 2.5%. The Maryland State legislature
determines indexing applied to the base rate established at the implementation of the waiver. The rates paid to these
providers are increased with an inflationary factor built into thagerstructure to allow routine increases (subject to the
limitations of the State budget) to the rates. Proposed regulatory amendments pertaining to rate determinations are
agreed upon by the OSA aB#IA andpublished in the Maryland Register for publimmoment.

The fee schedule for these services is adjusted annua
percentage of the annual increase in the March Consumer Price Index for all Urban Consumers, Medical Care
Component, Washingt-Baltimore, from the U.S. Department of labor, Bureaus of Labor Statistics. The MDH issues a
transmittal to providers notifying them of changes in payment rates.

MDH rate transmittals are provided to service coordinators and providers on an annual baisiprovider rate

transmittal is available on the MDH website. The OSA distributes the rates at least twice annually, once at the beginning
of the fiscal year and at statewide provider and service coordinator trainings. The service coordinatorsaaailiese ¢f

the costs of waiver services. Additionally, the rates are published in COMAR and there is a state mandated public
comment period for regulations.

At the directive of CMS, UMBI(Hilltop Institute conducted a study documenting the basis for #ieewrates and
demonstrating that the rates are economically effici€he study was approved on November221,6,and published

on the MDH website at
https://mmcp.health.maryland.gov/waiverprograms/Documents/Autism%20Waiver%20Rate%20Methodology%20Rejoiyr

Changes in the state's rate methodology or a decrease or increase in rates could be triggered by changes to State law
(i.e.,minimum wage provisions), State budget, provider qualifications or a-®Btdéerate study.
b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providers to the state's clainpslyment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:
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Providers of services to waiver participants forward bills directly toSkete's MMIS claims payment system.

Invoices become a claim when a provider submits a claim on the appropriate paper invoice or via electronic suk
to the Medicaid Management Information Subsystem (MNH8)ices must include the following infornuat:

Recipient Name

Recipient MA#

Provider Name

Provider MA#

Date of Service

Pre-authorization Number
Procedure Code (Service rendered)
# of Units*

Total of Claim for date of service*

O OO OO Oo0OOoOOoOOo

*Total claim amount for the date of service is determined bypipeoved/authorized Plan of Care (#hours/units
authorized multiplied by the current rate for the service)

After the provider submits a claim that is processed through the MMIS system, the provider receives the full am
reimbursement that is both tfederal and State share.

Appendix I: Financial Accountability
[-2: Rates, Billingand Claims(2 of 3)

c. Certifying Public Expendituregselect one):

® No. state or local government agencies do not certify expenditures for waiver services.
O ves.state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

O Certified Public ExpendituregCPE) of State Public Agencies.

Specify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the stat
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicatsource of revenue for CPEs in Itei-&.)

O Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how i
is assured that the CPE based on total computable costsyi@iver services; and, (c) how the state verifies

that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEgemI+4-b.)

Appendix I: Financial Accountability
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[-2: Rates, Billingand Claims(3 of 3)

d. Billing Validation ProcessDescribe the process for validating provider billings to produce the claim for federal financial
participation,includingthe mechanism(so assurethatall claimsfor paymentare madeonly: (a) whentheindividual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved servicelan; and, (c) the services were provided:

a) Payments for all waiver services are made through the approved Medicaid Management Information Syste
(MMIS). The claims are subject to editing in MMIS to ensure the participant's waiver eligibility datthef service an
to ensure that duplicate payments aren't made. For some services, the Autism Waiver has caps on the units of
may be used within specified time parameters. Edits for these caps are programmed into MMIS and clexeepivifl
not submitted in accordance with these limitations.

Requests are made for federal financial participation based on claims processed through the MMIS.

(b) and (c) The OSA's staff with assistance from the SMA also verify that the service wekesliaold rendered in
accordance with the participant's approved POC when it performs provider audits which include a review of paic
data. The OSA and SMA also thoroughly investigate complaints that are received that are alleging a provider he
overbilling, billing for services they were not authorized to provide, or not rendering services.

The State recoups payments for inappropriate billings via-pagient reviews. Recoveries for inappropriate claims
processed through MMIS whebeth the state and federal share are recognized. A recovery made in the aforemel
manner is netted against the weekly draw of federal match, in the same week recovered. The FFP for the inapp
claim is returned in the weekly draw process astéederansaction.

e.Billing and Claims Record Maintenance Requirememecords documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providersof waiver services for a minimum period of 3 years as required in 45 CFR §92.42.
Appendix I: Financial Accountability
[-3: Payment(l of 7)

a. Method of payments- MMIS (select one):

® Payments for all waiver services are made through an appraviediicaid Management Information System
(MMIS).

©) Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and thentity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these expenditur
on the CM$64:

o Payments for waiveservices are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) how an audit trail is maintainedsfateadind federal funds

expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS64:
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o Payments for waiver services are made by a managed care entity or entities. Theyethoare entity is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

Appendix I: Financial Accountability
[-3: Payment2 of 7)

b. Direct paymentln addition to providing that the Medicaid agency makes payments directly to providers of waiver
servicespaymentgor waiverservicesare madeutilizing oneor moreof thefollowing arrangementgselect aleastone):

The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

O The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
O The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent plerms in paying waiver claims, and the methods by which the Medicaid agency
oversees the operations of the limited fiscal agent:

O Providers are paid by a managed care entity or entities for services that are included in the state's contract with the
entity.

Specify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix I: Financial Accountability
[-3: Payment(3 of 7)

c¢. Supplemental or Enhanced Paymentection 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for servicegmder an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

® No. The state does not make supplemental or enhanced payments for waiver services.
O ves. The state makes supplemental or enhangagments for waiver services.
Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for whic

these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
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